2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PgtcNUMENT # P97000013993

PRESIDENTIAL AVIATION 1, INC.

Secretary of State

01-21-2003 90067 044 ***150.00

Meziling Address
8151 PETERS RD

Principal Place of Business
8151 PETERS RD

STE 3300 STE 3300
PLANTATION FL 33324 PLANTATION FL. 33324
Us us

A AEAT ARG

2, Principal Place of Business 3. Mailing Address
1Qoo 5 Pine ”J’Qr\ap EG‘( oo S- Pine 1’5/000{) /Zc{,
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Hte #3200 Hete #3060
Clty & State City & State 4, FEI Number Applied For
Plantptiom [F2. Plandetion [ F . 650736466 Not Applicable
COU”"Y Zip Country " ; $8.75 Additional
ég%%&bf LAAFY, 2)?)% 2 L LA B 5. Certificate of Status Desired a Feo Required
6. Nanle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i PHES[DENHAL'SUWES‘LTD T T - h Str;;; .&ddress (P.O. Box Number is Not cc rgtab;e)
8151 PETERS ROAD O ] 0l Poad.
SUITE 3300 S ife Ppoo
PLANTATION FL 33324 ?Sy \ FL Zip Code
— ey et ion
8. The above narried enfity mits this statermel the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acE:ept
the obligatbns of regisjefed agent.

SIGNATURE

Signature, typed or printed name of registered aWﬁd title it applicable, {NQTE: Registered

Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS s1so.%
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (10/02)

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Detete TMLE 1800 4 - P; r‘v@ '\@ hange [ Addition
NAME GORDON, MARK NAME Ak & Pice I /Q Roco

streeT aoress | 8151 PETERS RD STE 3300 STREET ADDRESS RO 'F

crv-st-ze | PLANTATION FL 33324 CITY-§T-2IP Pl e Fatiom R aL/

TITE [ pelete TILE = Change [ Addition
NAME NAME E

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME :

STREET ADDRESS . —— - STREET ADDRESS _ i
CITY-5T-71P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O pelete THLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-21 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘\ CITY-ST-2IP

12. | hereby certily this filin

ingicated o

mation supplied wi

5, with all other-like empowered.

il URE REQUIRED

f_‘u\u]

SIGNATURE:

does naot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
upplemental reporjfis frue and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
“or frustee egfipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ VERVE V.V

(AL



