FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P97000072190 ecretary of State
1. Entity Name 04-14-2003 90229 012 ***158.75
AVIATION ASSET MANAGEMENT, INC.
Principal Place of Business Majling Address .
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR FL 33025-7000 MIRAMAR FL 33025-7000
- R RAAG eI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, . Suile, Apt. #, etc, [ CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0775525 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired ﬂ gg';gq l‘:?:c;“ma'
6 Nama and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
= — - —= - = “Name —— — -~ ————
VERM“'UON' ROBERT C Street Address (P.O, Bax Number is Not Acceplable)
12002 MIRAMAR PARKWAY
MIRAMAR FL 33025-7000
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and %t it applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
N FILE NOW!! FEE IS $150.00 ! ) )
v . Election C ign Financin
;; After May 1,2003 Feo will be $550.00 e ey 35,00 Mey 8o
‘Wake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 3 celete TITLE (O change 7 Additicn
NAME VERMILLION, ROBERT C NAME
STREET ADDRESS | § MIDDLESEX DRIVE - STREET ADDRESS
orv-st-z¢ | WILTON MANORS FL 33305 : CITY-§7-2P
TITLE D . 1 pelete TITLE [ Change  [] Addition
NAME RAUSCH, DANIEL H NAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
cirv-st-2 MIRAMAH FL 33025-7000 GirY-S7-z
TITLE § T r e e S e o [2)iDglatp e s | TTHLE £ - 2 o mein - 55 mgenm e s w s = g s o — =~ ] Change .. (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-71P CITY-ST-2iP
TITLE ' 1 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ paiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE A O Delete TITLE [ Change.  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify 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 | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr en an attachment with an address, with all other like empowered.

SIGNATURE: _ 2254850775 REQUIRED 4lglo3 FSH-HA-84(f

USLgd LU

ny

CR2E034 (10/02)



