2003 FOR PROFIT CORPORATION Ma Ofl%o%lg 8:00 am

UNIFORM BUSINESS QEPORT (UBR) S t f Stat
DOCUMENT #  P96000100000 ggfgoiﬁ 39***15?009’

1. Entity Name

D.P. AIRCRAFT, INC.

Principal Place of Business Mailing éddresg .

13455 NE 17TH AVE 13455 NE 17TH AVE 11D3IBM

MIAMI FL 33181 MIAMI F{L 33181

2. Principal Place of Business 3. Maiﬁné Address “II"I" ”I 'I"l I”“ Ilm "Hl II’I] “I” Il’“ "m "]“ I”“ IIH IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City &|State 4. FEi Number . Applied For

65-0736044 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Zip Country Zip Country
Fee Reguired

|77 776, Name and'Address’of Current Registered/Agent T T 7= - [T 7" ™ 7 - 77 Name and Address of New Reglstered Agent -
Name
M“'LER' 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 Fiorida. | am lamiliar with, and accept
the obligations of registered agent. ' .o

SIGNATURE
Sigraturg, typed or printeq nama of registered agent and title it apulit%ab!e (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Finansing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabre to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . [ Delste TITLE {1 Change [} Addition
NAME MILLER, ITZHAK NAME
STReeT ADDRESS | 20850 SAN SIMEON WAY  #108 STREET ADDRESS
CITY-SI-21P MIAME FL 33179 CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - —— .01 Delete JImE — L o [ Change [ Addition
NawiE ; W e T o7 T - -
STREET AUDHESS STREET ADDRESS
STy -$T-2p CITY-ST-2P A
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-ST-21P CIvy-5T-21P
e : (7 elete TLE (] Change [ Additiori
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP c]"Ty-ST-zlp
TITLE [ pelete T!Tj:E" [ Change [ Addition
NAME N*"ME:“
STREET ADDRESS STREET ADDRESS
GITY-$1-2P TITY;ST- 2P

12. | hereby certify that the information supplied with this filingI does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this lgport 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
of the corporation or the receiver af frustee emp eredZozxepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment /Z{:ilol r ke empowered. / ,L'
£ .L.;“:mumfésﬁmsf b’ hylos  Ber §i s3es

SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRRECTOR Date Daytime Phone #

[ |

CR2E034 (10/02)

1940180

Al



