~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

onz21s

DOCUMENT # P97000014524 May 03,2001 8:00 am
1. Enty Name Secretary of State
AVTEAM AVIATION FIELD SERVICES. INC. 05-03-2001 90091 045 ***150.00
Principal Place of Business - Mailing Address
3230 EXECUTIVE WAY 3230 EXECUTIVE WAY
MIRAMAR FL 33025 MIRAMAR FL 33025
T g IR AR
U0 KD T4 A 3130 Nw TY+h Bue
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number i Applied For
Med ]&4_‘ FL mﬁd’CH , FL 582298430 Not Applicable
" =4 " el
zp LTI %’;",Wu S Z'ap 5l Ci“;“gﬂ 5. Certificate of Status Desired [ ?ggg L"‘ifgé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORAHON SEFMCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 i o
Talxsfﬁ.(:]rp r;a L??e:]:rf;ns e!esc.'?slsl;clj: sc'aﬂgl e After MAV 1. 2007 Feo willsbe $550.00 10. Election Campaign Financing $5.00 May Be
” ,g &4 : ' N Trust Fund Contribution. (W] Added 10 Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 3 Delete TILE [ Change [ Addition
NAME GRAW, DONALD A NAME :
STREET ADDRESS | 3230 EXECUTIVE-WAY STREETADDRESS | BIDD N W T+ p AVE:
OT-STZP | MIRAMAR-FL 33026 ST |Medley , Fr dblte
TMLE D ; [ Delete TITLE [=Change  [C] Addition
NAME LEVY, JAIME J HAME
STREET ADDRESS | 323fHEXECUTIVE-WAY- STREETADDRESS | #) R W W T4+ Aue
GN-ST-ZP | MRAMAR FL-33026- —— WS Imedies . Fl bbiue
TIE D : 1 petete TITLE &% change ] Addition
NAME KOONDEL, MARK S NAME
STREET ADDRESS |-930-EXEEHTIVE-WAY STREET ADDRESS | B30 N wd "1 Aue
SY-ST-ZP | MtRAMAR-EL33025.— ery-57-2°P ediley —FL H5in -
TITLE 7 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZIP )
TILE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
| Ciiv-sT-zp CITY-ST-2IP
THLE ' 3 Selete TITLE O change [T Addition
NAME  J namME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report-or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attathment with an address, with all other like empowered.
MW 4/3@/ 0
SIGNATURE: : (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)




