2001 UNIFORM BUSINESS REPORT (UBlR) FILED

DOCUMENT # P97000050874 Apr 27,2001 8:00 am
1. Entity Name
AVIATION INSURANCE SERVICES {AMERICAS), INC. | ecretary of State
' 04-27-2001 90310 021 ***150.00
i
Principal Place of Business Mailing Address ‘
5130 § DADELAND BLYD 9120 § DADELAND BLVD |
#1621 | HE2 |
MIAMI FL 33156 MIAMI FL 33156 I
us us
e v AR OV
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEINumber 881874842 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o - = Dmp— L —— ‘___.__.'-. e IR NameT—'-'-a e .= —— e e — L e e TR . Wl
;gﬂﬂwaﬁ.’fhlﬂAgREEs ‘mv ‘ Straet ;Address {P.0. Box Number is Not Acceptable)
PENTHOUSE ONE !
CORAL GABLES FL 33134 — ‘
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office br ragistered agent, or bath, in the State of Florida,

CR2E034 (10/00)

SIGNATURE !
Signalure, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragi xd Agent sig : quirad whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15|j.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:i:?‘;:,%aénfrigguzgsnmng | i?:l.gi?ohli?;sge
{Ses criteria on back) o Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c . [ Delete TITLE Change  [] Addition
NAME HILL, RONALD A NAME . .
sTReeT ADoRess | 333 NO RANCHO DR #400 STREET ADDRESS 9515 Hillwood Dgl‘ljglt-()sz 7
CITY-ST-ZP LAS VEGAS NV 89106 CITY-ST-ZP | Las VEgaS, NV 9
me ST O belete TILE | & Change [ Adgtion
NAME HECKART, TERESA K NAME | ] .
sreer aoDRESS | 333 NO RANCHO DR #400 STREET ADDRESS 9515 Hillwood Drive
erv-st2p | LAS VEGAS NV 89106 av-srze | Las Vegas, NV 89134-0527
e (B . . .. DOpeee _ fme_ f] e e Mchenge  [JAddition |
NAME GORSUCH, RICHARD R NAME ’
swheer aooRess | 333 NO RANCHO DR #400 steeTanoress | 9515 Hillwood Drive
orv-s-zp | L AS VEGAS NV 89108 ov-s-2r | Tas Vegas, NV 89134-0527
TLE P [ Detete TITLE ' ) change [ Addition
NAME WILLER, WILLIAM NAME
streer AbDReSS | 9130 S. DADELAND BLVD. #1621 STREET ADDAESS
orv-st-z | MIAMI FL 33156 CITY-ST-21P
TITLE SvpP {1 Detete TE [J Changs [ Acdilion
NAME BONNER, JOHN F NAME
sTREET ADDRESS | 12051 S. CALUSA CLUB DR. STREET ADDRESS
omv-st-zf | MIAMI FL 33186 CITY-Si-21P
TILE [ Delete TITLE : - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al ether like empowered. .

SIGNATURE: William F. Wigller, Pres.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




