2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 013993 FILED
P97000 Apr 24, 2000 8:00 am
PRESIDENTIAL AVIATION, INC. ecretary of State
04-24-2000 90145 019 ***150.00
Principal Place of Business Mailing Address
1515 NW 167TH ST.. #135 1515 NW 167TH ST.. #135
MIAMI FL 33169 MIAMI FL 33169-5132
us us
F e i R YR
TSy it Roe §i1Sv Peks Reod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sale b Sale d3co
City & State City & State 4, FEI Number Applied For
%—\m‘\‘b‘y‘\ F- Peomtahininy e 65-0738466 Not Applicable
Zipﬁ-_’ais e Couzt-r;' sA _ Zi§33 2] Cc:l_";gﬂ: 5. Certificate of Status Desired M ?g.gg‘ﬁ:j:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name h
SPARKMAN, KENDALL Street Address (P.O. Box Numger is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 2500
MIAMI FL 33131-2336 Cty FL 7o Codo

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

SIGNATURE
Signature, typad o prntad name of registered agent and ttle if applicable. {NOTE' Registered Agant signature required when reinstating} DATE
9. Izlsf;;arporatac.m is eligible to satisfy its Intanglble FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
9 rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [ Acdition
NAME GORDON, MARK NAME
STREET ADDRESS | 1505 NW 167TH STREET STREETATDRESS | §160  Peders Raod S-—ide 2300
CITY-ST- 7P MIAMI FL 33169 CITY-ST-2IP Phordahin, ©C 33324
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
ME - - Clpalgte™— == TME - - T aemmmTm s e T " [OdcChange  [J-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dalat TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
£ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 i
changed, or on an attachment with a

SIGNATURE: ___~ . .." D

SIGNATURE AND TYPED OR PRINTED NAME #IGNING OFFICER CR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information suppl gd
indicated on this report or supplemeMal Jepprt is true ang
of the corperation or the receivgLar triistg

CR2E034 (9/99}



