2002 UNIFORM BUSINESS REPORT (UBR) FILED

| |
3
g

DOCUMENT #  P97000065520 Msay O?’ 2ryOOZf g?? m
1. Eniity Name ecre a 0 a e E
AVAQ GROUP, INC. 05-05-2002 90021 031 ***150.00
Principal Place of Business ~ " Mailing Address
G/O MOONEY AIRCRAFT 329 GRANELLO AVENUE .
LOUIS SCHREINER FIELD CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 55 0 Applied For
770258 Not Applicable
Zp Couriry e Country 5. Certificate of Status Desired O $8.75 Additional
e o . . L. . . . I I Fee Required
6, Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent
Name
UNITED STATES REGISTERED AGENTS INC Street Address (P.0. Box Number is Not Acceptable}
329 GRgNELLO AVENUE
CORAL GABLES FL 33146
a ' City _ FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . - .
o ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE O cange [ Addition | 5
NAME DOPP, PAUL S NAME &
stReeT Aporess | 10220 SW 135TH STREET $TREET ADDRESS §
CITY-ST-2IP MIAMI FL 33176 CITY-§T-2IP iy
TILE D [ Delete TITLE O Change [ Addition EE)' ‘
NAME DOPP, CHRISTIAN E - NAE |
simees anoRess | 4 AMBER GLEN STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78251 ' / CiTY-ST-2IP
TLE D R T = T BT K T * T [ Change ~ [J Addition .
NAME HOOD, ROBERT H NAME
strecT A00RESS | 112 REGENTS PLACE STREET ADDRESS
cIry -81-21p PONTE VEDRA BEACH FL 32082 CTY-ST-2IP
THLE D . [ elete TITLE [ Change [ Addilion !
NAME LUTZ, DENISE NAME ‘
sTReET sooResS | 3966 PLEASANT LAKE ROAD STREET ADDAESS
CITY-ST- 2P ANN ARBOR MI 48103 £ITY-ST-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 corporation or the receg jstee empowerad 1o execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm am :;‘;.,,.,.-. ith ail cther like empowered.
SIGNATURE: ? , =>4 -5 -0z 385 232 4435
RE AND TYPED OR Pﬁd‘rzn WNG OFFICER OR DIRECTOR Date Daytima Phona #




