DOCUMENT # P97000091211 ) FILED

1. Entity Name

TEMAR AVIATION, INC. Jan 09, 2001 8:00 am 3
Secretary of State

Frincipal Place of Business Mailing Address 01-09-2001 90033 030 ***150.00
|
1341 SE 4TH AVENUE 1341 SE 4TH AVENUE
POMPANG BEAGCH FL 33060 POMPANC BEACH FL 33060
Suite. Apt. #. e1c. Suite, Apt. #, elc. DO NOT WRITE IN TriS SPACE
City & State City & State 4. FEI Number 657688004 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 $8.75 Addilional
Fee Required
_ . 6. Name and Address of Currant Registerad Agerd. - . .| .- .—___. — 7..Nams and Address of.New Reqistered Agent_ .~ -
Narne
: SEIFERT‘ THEODORE R Straet Address (P.Q. Box Number is Not Acceptable)
1341 SE 4TH AVENUE
POMPANQ BEACH FL 33060
City FL | Zip Code
8. The above namesd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad nema of registerad agent and title if applicable. {NCTE: Registered Agent signature requirad when cafnstating) DATE
9. Ihisfﬁprporalign is eligible to saiisfyci’ts Intangible FILE NOW!!! FEE IS"|$;50.00 10. Election Campaign Financing $5.00 MayBo |
ax filing requiremeni and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
me -~ | D ] Detete TITLE [ change [T Addition | S
NAME SEIFERT, THEODCRE R NAME =
STREeT ADDRESS | 1341 SE 4TH AVENUE STREET ADDRESS 3
cmv-s1-2P | POMPANO BEACH FL 33060 omY-57-2P @
TMLE PMD R‘Demg THILE O Change O] Addition | &5
NAME LATONI, MARITZA NAME
STREET ADDRESS | 1341 SE 4TH AVENUE STREET ADDRESS
crv-st-ak | POMPANG BEACH FL 33060 crry-st-ap
—e———" EECE - 9 el ~TTTE — — [ J'Ghange™ * I Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP ‘ CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
13. | 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 certify that the informaticn
indicated on this report or supplemeptalTeggrt 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 corpoeration or the rg ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach withsall othewlike empowered.
— —_— !
SIGNATURE: ‘ LR, SEIEERT 4-u-0) 954-18BS304
’ RAME OMEiGNG OFFICEA OR DIRECTOR Date Daytime Phone ¥ v




