2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P97000051166

1. Entity Name
ULTRA AVIATION SERVICES, INC.

ecretary of State

04-29-2004 90278 Q36 ***158.75

Principal Place of Business Mailing Address
9380 SW 62 ST MIAMI INT'L AIRPCRT
MIAMI, FL 33173 P.0. BOX 996548

MIAMI, FL 33299-6548 US

e S A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0764203 Mot Applicable
ap Country 7ip Country 5. Certificate of Status Desired ?eae-g?q Sgi’tiona!
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Reglstered Agent

' Name
DUBE,RAULR _ _ L _ : : .
9380 SWB2 ST, : - = T T Tt/ Street'Address (P.O. Box Number is Not Acceptabley -~ TR b e
MIAMI, FL 33173

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. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVT Xgem T CJchange [ Addition
" NAME YEDO, MARIO S NAME

STREET ADDRESS | 12034 SW 103RD ST. STREET ADDAESS
" CITY-ST-2P MIAMI, FL 33186 CITY-ST-ZP

e DPS [ petete TIME {Ichange [ Addition

NAME DUBE, RAULR NAME

STREETAGDRESS | ©380 SWE2ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP

™E DV 1 Dalete e QVT N ghange [ Addition

NAME DUBE, SHEILA K NAME

STREET ADDRESS | 380 SW 62ND ST. STAEET ADDRESS

Cry-ST-2P MIAME, FL 33173 CHTY- 5T-21P

mET— | T T 7 T © Edoewe - f e : T e - : ClCnge [ Addiion |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-TP CITY-ST-2IP

TALE [ belete TRE [l Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TME [ Detete e [ Ghange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-§1-2P

12. | hareby certity that the information supplied with this filiné:j does not qualkity for the exemption stated in Saction 119.07%3)0), Florida Statutes. | further certify that the information
indicated on 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 t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an ‘ess, with all other fike empower
SIGNATURE: m{%w 7 ’&éf/&’ %{,ﬁ 24 Zoo /A5t /-2

\TURI TYPED DR PRINTED NAME QF S| ER OR DIRECTOR / Daytime Phone #

79




