2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P96000100000 .
1. Entity Name A r 24, 2000 8.00 am
D.P. AIRCRAFT, INC. ecretary of State
04-24-2000 90085 047 ***150.00
Principal Place of Business Mailing Address
13455 NE 17TH AVE 13455 NE t7TH AVE
MIAMI FL 33181 MIAMI FL 33191-1716
JUuUuwa: =~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 3601 Applied For
7 4 Not Applicable
cp Country ap Country 5. Certificate of Staus Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name = e T meea -1-
MILLER' ITZHAK Street Address (P.O. Box Number is Not Acceptable)
13455 NE 17TH AVE
MIAMI FL. 33181-1716
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla (NOTE' Registorad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut |
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable Yo Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND CIRECTORS IN 11
me P O petete THLE pP. Change [ Addition
MM MILLER, ITZHAK v WLLER bt way, E (05
streeT anoRess | 89 NE 183 TERR sTReET ADDRESS |2 5™ SAn St mggn
orv-s-2¢ | NORTH MIAMI BEACH FL 33179 NS |l tn o Bach  FL 33(7F
TILE [ Delete TILE [ change [ Adeition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addilion
NAME - - - NAME - - ; )
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P : CITY-ST-2IP
TITLE ) 1 Delete TITLE [ change  [J Additicn
NAME . : - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TLE 1 Delete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-§1-2IP
13. | hareby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(f), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empoweregfto executgfhisa8port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ga'adgress, with gffother like mplwered.
Lo RN A A o 5 / f
SIGNATURE: 3.8 | FECAL N prtsnte, l{/? 90 Zoi” S 5760
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN FFICER OR DIRECTHR { Do Daytime Phone #

CR2E034 (9/99)



