2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POSenENT# PO7000001844 | Apr 07, 2000 8:00 am

TANDEM AVIATION, INC. ecretary of State

04-07-2000 90050 032 ***150.00

Principal Piace of Business Mailing Address
1710 W 40TH STREET 6497 WEST 9 AVENUE
SUITE 7 HIALEAH FL 33012-6427
HIALEAH FL 33012
us [ IPAV T I W AL
2 Principel Placs of Susiess AR i th ¢ ”"“m HI m " " “l m " I” " lm Im' I‘mm
1THe wYp™ Si
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Geite 1

Clty & State Ity & State i 4, FEI Number 65 U 9 434 Applied For
ﬁ '(‘\h’? ﬂh 1 (L 7 9 Not Applicable
zp Country Ay - Countr i i $8.75 Aduitional
3 30 \2 JSA. 5. Certificate of Status Desired d Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHARAFARDIN, RAYNIER Street Address (P.O. Box Number is Not Acceptable)
1710 W 40TH ST
_SUITE 7
HIALEAH FL 33012 & FL (oo

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

SIGNATURE
Signature, typad ar prictad name of ragistarad agant and e « applicable {NOTE. Ragistered Agenl signatura required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 . I .
Tax fing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 O g Frane fi-g?oﬁgife
| {See criteria on back) 0 Make Check Payable to Department of State |’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSTD [ pelete TmE [JChange (] Addition
NAME CHARAFARDIN, RAYNIER NAME
STREET ADDRESS | 1710 W 40TH ST, SUITE 7 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TMLE v wte TITLE [ Change [ Addition
NAME SOHAIL, ASIF NAKE
sTAEET ADDRESS | 10491 NW 3RD ST STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33026 omy-5T-2P
TITLE O Delete TITLE O] change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS _ )
CTY-ST-2 CITY-ST-2P -
TTLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE O pelete TILE . [ change £ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-2IP

pel with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ghort 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
¢e empowered JeFxecyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, hergby certify that the infarmation supplj
indicated on this report or supplementa
of the corporation or the receiver g#

changad, or an an atlachment y 7 addn:-zss, . “ 57:?”%:%‘ .‘ | /&:5’ Dé‘)‘ff -
G L A A 1 e H-3-80 E LAY A W1 VA

aND TYPED OR FRINED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayume Phong #

SIGNATURE:

CR2E034 (9/39)




