2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P97000067249 ecretary of State
1. Entity Name - 04-22-2003 90059 001 ***150.00
PARAMETER AVIATION, INC.
Principal Place of Business Mailing Address
€163 661631 1 | '
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266 : 1 U U b 25 U
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07722% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - = ~~ —~- -~|—— ———————7~Name and Address of New Registered Agent
Name
SHEPARD, CHARLES Street Address (P.O. Box Number is Not Acceptable)
11620 SW 105 TR
MIAMI FL 33178
City - FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.

SIGNATURE
5 Signature, typed or printed name of registered agent and tile it ap;_;ldcab\e, {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 . . - .
) . 9. Election Campaign Financin
After May 1, 2003 Feo will be 5550.00 Trust Fund Co?wtr?bution ’ O ?gj.e[c)itt’ohll?éf °
Make Check Payable to Florida Bepartment of State '
100 - YR . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ petete TILE [J Change [ Addition
NAME SHEPARD, CHARLES NAME
streeT a0oress | 11620 SW 105 TR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T - [ Delete e T T - " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T-7IP
THLE [ pelete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP . CITY-ST-ZIP
TIMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empewered to exacute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 ar Black 11 if
changed, or on an attach with ag add] with alf cthey like empowered.

peyURE/ REQUIRED 0y 05" 0 (172) 242574

SIGNATURE AND TYPED DR PHINTFD NAME GF SIGNING QFFICER OR DIRECTOR Cate " Daytime Phone #

SIGNATURE:

[N )

CR2E034 (10/02)



