2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065520 Apr 25, 2001 8:00 am
1. Entity Name
AVAQ GROUP. INC ecretary of State
' ' 04-25-2001 90121 021 ***150.00
Principal Place of Business Mailing Address
C/O MOONEY AIRCRAFT 329 GRANELLO AVENUE
LOUIS SCHREINER FIELD CORAL GABLES FL 33146
KERRVILLE TX 78028 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0770258 Applied For
Not Applicable
o “ountry Zip Country 5. Certificate of Status Desired O gi‘giﬁfséﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
g;gnégAﬂfALTL%sf\’EEﬁSEERED AGENTS lNG Street Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City F L Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered ageni, or both, in the State of Florida

SIGNATURE
Signature, typed or printed rame of registered agant ard tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ ‘ )
10. Election Ci F
Tax filing requirement and elects 1 do sa. After MAY 1, 2001 Fee will be $550.00 Triztﬁzn dagfﬁfguﬁg:m"g O fgjﬁ%“@gfa
{See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME DOPP, PAUL S NAME
STREET ADDRESS | 10220 SW 135TH STREET STREET ADDRESS
CITY-ST-71P MiAMI FL 33176 CITY-8T-7IP
TILE D 3 Delete TITLE [ Change [ Addition
NAME DOPP, CHRISTIAN E HAME
STREET ADDRESS | 4 AMBER GLEN STREET ADDRESS
CITY-S1-2I1P SAN ANTONIO TX 78251 CITY-ST-219
TITLE D (] Detete TITLE (] Change [ Addition
NAME HOOD, ROBERT H NAME
STREET ADDRESS 112 HEGENTS PLAGE STREET ADDRESS
orv$72¢ | PONTE VEDRA BEACH FL 32082 o -2
TILE )] 1 Deiste TITLE [ Change [ Addition
NAME LUTZ, DENISE NAME
STREET ADDRESS 3966 PLEASANT LAKE HOAD STREET ADDRESS
CITY-ST-2IP ANN ARBOH Ml 48103 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CImy-81-71P

13. | hereby certify that the information supphed with this fillng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on th is report or supple, rt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

ered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
} her like empowered.

SIGNATURE: \ ]S 4-20-07__830.792.2907
SIGNATURAND TYBEE-BFf PRI ED NME oF SM ?(iicm)m DIRECTOR Dale Daytime Prone #

Paud =S DopNlaizman/CED

viosuo

CR2E034 (10/00)



