2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  PG7000042037 Mar 31, 2002 8:00 am
1 Enity Nare Secretary of State
FLIGHTSTAR AIRCRAFT SERVICES INC. 03-31-2002 90366 011 ***150.00
Principal Placc_a of Business Mailing Address
14621 YONGE DR PO BOX 18035
JACKSONVILIE'FL 32218 JACKSONVILLE FL 32229 . :
S S— 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 2 City & State 4. FE! Murmnber Applied For
. 65'0755718 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional
i ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Teemm T e el et T - et e e el T ERN Namg. - —mem . . . B T L e o
SHERMAN' THOMAS Sireet Address (P.O. Bax Number is Not Acceptable)
218 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and tille if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 T - O
Al rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE }iag\ete TITLE Js Pe ;g.shange [] Addition
NAME NAME Ramo) .uerh
STREET ADDRESS STREET ADDRESS TS BLAG Cor)d o
CITY-ST-2IP GITY-ST-ZIP IAcEseaaniiie . 32225
TiLE POl O Delste TiLE O crange [ Addition
NakE GERARDO, HERNANDEZ NavE
sTReeT a0DRESS | 7442 RIVER RD. STREET ADDRESS
CITY-ST-2IP CALLAHAN FL: 32011 CITY-ST-2IP
TIILE ST ' [ Delete TILE [ Change [ Additian
NAME -CK#IBRlZ_,JUAN - T R NAME - - - e
STREET ADDRESS | 1519 SARRIA AVE . STREET ADDRESS
orv-st-2p | MIAMI FL 33148 CITY-S1- 2P
TnE W o o O Delete TITLE O cange [ Addition
NAE THOMAS, SHERMAN NAvE
STREET ADDRESS | 218 ALMERIA AVE STREET ADDRESS
CITY-$T-2IP CORAL. GABLES FL 33134 CHTY-ST-ZIP
e e T O Delete TLE O change [ Addition
NAME . T NAME
STREET ADDRESS | : STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP
TITLE [ Delsts TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ PP T e e e ol oz-20-02  (954) 24f1- 0300

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1v 189890

CR2E034 (9/01)



