2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000093320

1. Entity Name

MIAMI EXECUTIVE AVIATION, INC.

Principal Place of Business

15001 NORTHWEST 42 AVENUE
OPA-LOCKA FL 33054

Mailing Address

15001 NORTHWEST 42 AVENUE
OPA-LOCKA FL 33054-2324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90083 018 ***158.75

AR I ARM AR

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEI Number Applied For
e m e e, - R 65—07%181 - —{--|Not Applicabie
Zin Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired N/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Namne —
Mitensitb S QApeolS, PN
AMERILAWYER CHARTEHED Street Address (PO, Box Number is Not Acceptable) 7
343 ALMERIA AVENUE

CORAL GABLES FL 33134

\S0o\

Waw 4L Ave - Swiee )\

Y OWN-Locrca

FL [ > %505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/2 ?/ﬁo

SIGNATURE _ﬁ% %’éz‘ (Few coee 179)
Signature, typed or printed name of registffed agent and ntle if applicable.

(NQTE: Registerad Ag' signatura required when reinstatng)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See oriterta on back) ' O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PSTD O Delets TILE ? [ S ’ 1T [ c g't:nange 1 Acdition | &
NAME VASQUEZ, FABIO A NAME TFA®D hlexanper. ASave - %
STREET ADDRESS | 15001 NORTHWEST 42 AVENUE STREETADDRESS | 1SRO| W W)- 4D~ A a8
o522 | OPA-LOCKA FL 33054 av-size | Ih-Locied, W, 33084 §
TITLE Vv T pelete TITLE [ change [ Addition | ©
NAME LARES, GUILLERMO NAME
STREET ADDRESS | 15001 NORTHWEST 42 AVENUE STREET ADDRESS
CmY-ST-2F~ ~ 1V OPA-LOCKA'FL" 33054 ~— "~~~ ~* -~ SCOMST2P - e -~ T S ‘
e ' O Delete TIMLE [} =) O change  [Rladdion
NAME NAME Wwoueco - GCowe
STREET ADDRESS STREETADDRESS | VSOOL WD) A hVE
CITY-ST-21P omv-sze | A -LOCCA VYL BoA
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e £ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P

3. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i r like empowered.

210 N Uhreuep- %/ /élq/oo | (20.\)‘689-9410

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

ATURE AND}PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

7



