2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P97000089961 Secretary of State
1. Entity Name 05-02-2003 90737 016 ***150.00
BCCA AIR MAINTENANCE, INC.
Principai Place of Business Mailing Address
3700 AIRFORT RD. 1900 GLADES ROAD
BOCA RATON FL 3343 SUITE 245
us BOCA RATON FI. 33431
£ AR RAERA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—247 1404 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8 75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

BRESLUW' RICHAHD H Street Address (P.O. Box Number is Not Acceplable)

1900 GLADES ROAD

SUITE. 245

BOCA RATON FL 33431 Ciy ' FL | 2 Code

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

SIGNATURE
Signatute, typad or printed nama of registered agant and title it applicable. (NOTE: Registered Agent signatura requirad wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00
] 9. Electi ign Financi
Aer oy 1,2003Fo wil e 555000 o oo e 5,00 o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelste TITLE [J Change [ Addition
NAME WANTSHQUSE, MARK NAME
staeeT apoaess | 3700 AIRPORT ROAD STREET ALPRESS
crv-sr-z¢ | BOCA RATON FL 33431 CITY-ST- 2P
TTE cho [ Detete TITLE T1Change [} Addition
HAME GREENBERG, MARTIN F NAME
sTreer aporess | 1900 GLADES ROAD, SUITE 245 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 , CITY-ST-2P
TITLE DCFO I pelete TITLE (J Change [ Addition
NAME FAREN, MICHAEL NAME
sTreeT 40oress | 1900 GLADES RD., SUITE 245 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33411 CITY-ST-2IP
TITLE O Delete TLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-21P

12. | bereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

n RTIN . GREENBERG.
SIGNATURE: %AM@ oot enn H-)5-83 K4/~ 3¢7~RsRE

IGNATUREWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

AY  Z1E66E0

CR2E034 {10/02)



