2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083203

1. Entity Name

SANTA FE AVIATION, INC.

Principal Place of Business Maiting Address
1

1020 NW 62 STREET PO, BOX 81200
FT. LAUDERDALE FL 33309 ALBUQUERQUE NM 8718
Us us

2. Principal Place of Business 3, Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

l

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90031 002 ***150.00

WY Uul U

DO NOT WRITE IN THIS SPACE

T

WHITTINGTON, KEELY
1020 NW 62 STREET
FT. LAUDERDALE FL 33309

City & State City & State 4. FEl Number 59_34921 32 Applied For
Nat Applicable
- - : =
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = i - . S ez =  .|-Name _-_. —_ =TS e - -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if appliceble. {NOTE: Aagistered Agant signature required when rainstating) DATE
N v N . PR . ' " 1 |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruskFodd ion Added 1o Fees
(See criteria on back) a0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " RDBTTIONST AN ND DIRECTORS IN 11
TITLE D {1 Delete TITLE / [ Change  [] Adaition
NAME WHITTINGTON, KEELY NaM
steer apoeess | P.O. BOX 81200 STREET ADDRESS
orv-st-zp | ALBUQUERQUE NM 87198 CY-S3-
TILE O Dalete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
_TIILE s —— [ Detete TILE [ Change 33 Addition
NAME o - NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2IP CHTY-ST-2IP
T L] Delete TIMLE (3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-§T-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied w1 h
indicated on this report or supplemental g, 8
of the corporation or the reggive
changed, or on an ata

SIGNATURE:

\ry for the exemption stated in Section 119.07(3}i}, Florida Statutgs. | furthar certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
guized by Chapter 607, Flarida Statutes; and that my name appéars in Black 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



