2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)YOCUMENT # P98000019369

Entity Name

CONFIDENGE AVIATION, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90093 003 ***150.00

nnoiuel Frawe OF Business

.. NW 50 ST
FL 33166

Mailing Address

76805 NW 50 ST
MIAMI FL 33t66-4701

843082

Principal Place of Business 3. Mailing Address

[ AN A St

Suite, ApL. #, etc.  * Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Samt Sam <
City & State City & State 4. FEINumbe  op 08400 Applied For
79 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -+ =~

HERNANDEZ, ALEXIS R
20102 NW 62 AVE
MIAMI FL 33015

Narme

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

City

Zip Code

FL

The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating)

$/e5 Jo 0

DATE

Wﬁ’ed o Prﬁwreu Wt&ah‘é’ént ant-te Tl applicable
47 £

This corporation is eligible to satisfy its Intangible
Tax fing requirement and eiecis 1o 4o s0.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Firancing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

P O pelete
HERNANDEZ, ALEXIS R

20102 NW 62 AVE

MIAMI FL 33015

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

2

yornander, Rrex s 12
/G ATV
Anmrsl, e B33L/5

[¥ Change  [] Additicn
ot .

= P [ pelete
PERRERA, ROBERTO
20102 NW 62 AVE
MIAMI FL 33015

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

% rera-, Roberto
l0po.0 e KO

Mo taak, ons, fe

CR2E034 (9/99)

&l change (] Addition

<. .

T ST een el

?’3&/4

1 Delete

TITLE

NAME

STREET ADDRESS
CITY-3T-7IP

CJchange  [J Addition

[ Delete

TITLE
NAME

STREET ADDRESS
CiTY-57-2IP

O change  [] Addition

- [ Detete

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

[ Change [ Addition

- 0 Dejete

eT 7D
oo

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O change (3 addition

- | hereby certify that the informatian supplied wilh this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£id

changed, or on an attachment wilk-gn address, with ajj other like empowered.

%{/ﬂ'ﬂ _ 306-392:=429(_

PED N.AEOF LBGNNG OFFICER OR DIRECTOR "

Date Daytima Phane #




