2002 UNIFORM BUSINESS REPORT (UBR)

FILED

06CL290 N

May 22,2002 8:00 am

1. Sty Namo Secretary of State
SANTA FE AVIATION, INC. 05-22-2002 90263 022 ***150.00 .
Principal Place of Business Mailing Address
1020 NW 62 STREET P.O. BOX 81200
FT. LAUDERDALE FL 33309 ALBUQUERQUE NM 87198
us us
2. Principal Place of Business 3. Mailing Address ”"”"’ “l.lm l"" "m II'” "m"mml, "“I "l" IMI Im {m
Suite, Apl. #, &lc. Suite, Apt. #, elc. RO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3492 132 Not Applicable
i t Zi t iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e oo . e | Name_ e o - e _ —
WH"TINGTON. KEELY Street Address (P.O. Box Number is Not Acceptable)
1020 NW 62 STREET
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agant signature required when reinstating) DATE
. o N ) "
8. This corporation is sligible to satisfy its Intangivle FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added 1o Fors
(See criteria on back) O Make Check Payable to Department of State ’ |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
TITLE D [J Delete TITLE [ Change [ Adeition | 5
NAME WHITTINGTON, KEELY NAME e
sTREeT ADDRESS | P.O. BOX 81200 STREET ADDRESS éoﬁ ‘
orv-s-2> | ALBUGUERQUE NM 87198 on-51-2p @
1.4
TITLE 1 pelste THLE [3 Change [T Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
T [ Delete TME T N " Dchange ] Additin
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-51-ZIP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Dalsta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
o
13. | hereby certify that the information supplis j ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemes . a ate.andihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivecd vered to exec is repert agresuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachizes tvith all othepffe.€mpowered. |
) Date Daytima Phone #




