FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) . Mar 19. 2001 8:00 am

ot Secretary of State
CONFIDENCE AVIATION, INC. 03-19-2001 90026 047 ***150.00
Principal Place ol Business Malling Address
7605 NW 50 ST 1605 NW 50 ST .
MIAM| FL 33166 MIAM! FL 33165 Lo034654
2. Principal Place of Business 3. Mailing Address / ”""II, "l ml lm "m "mm " ,m,’,m"m" ,ml m l 'm
A5 e 52 SA. 7605 A G2 57
Suite, Apt. #, etc. " Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEl Numbar 65-084(”79 Applied For
V7 B /‘é 7 R i /< Mot Applicable
Zip Country Zip Country " . $8.75 Additional
. 8. Certificate of Slatu .
‘ fj/“ yfﬁ . J?/éﬁ ) o 57 ertificate of Slatus Desired O Fes Required | .
T 6. Nifme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— —_—— e S B s = - ~Name R S S .- S ] TS
- ” -
H DEZ’ R Street Address (P.O. Bo: m%d':::‘; tab!
( b
20102 NW 62 AVE e Bss . Box Number i ccep ?)
MIAMI FL 33015
A City -r” ne & FL | Zip Code
8. The above named entity submits 1his staterment for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ;_%W — X/ /?-of
Signanre, o pri of registarad ano. {NOTE: d Agont sigr focquirnd whan ) DATE
9. This corporalion is gligible to satisty its Intangible FILE NOW!! FEE IS $150.00 - . ) .
. N 10. Election Cam Fi
Tax Hing raquirement and elacts to do 50, After MAY 1, 2001 Fee wiil be $550.00 Troct Pt oo 0 $5.00 May 80
{See criteria on back) 0O Make Check Payable to Department of State :
11. OFFICERS AND DIREGTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p ] petete TmE O Crange [ Asdien | 8
NAME HERNANDEZ, ALEXS R _ NAME g
STREET ADDRESS | $8884 NW 64 CT. STREET ADGRESS 3
arv-s-ze | HIALEAH FL 33015 : CrTy-51-2P )’/"’ I
TiTtE P CJpetets - WILE . O change [ Addition g
ftewe ) PERRERA, ROBERTO =~ NUE e,
1 sTeET imoheSs | 1O00NWBOCT T T TETREET ADRESS | T “”""'/V/A’"’ T
CITY-ST-21P HIALEAH FL 33018 : GITY-ST-2IP o
THLE [ Delete e O Changs 3 Addilion
| e _ : . e
STREET ADDRESS ' T T T T T T STREET ADGRESS T T T T ™ TR
Y- §T-2P ) oY -51-2P
T ' ) 3 Detee TIRE ' O change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
Cy-S1- 3P ’ . eITY-ST-10
WLE : . [ pslete TME . Ol change  E7) Addition
NAME } NAME
STREET ADDRESS ' SIREET ADORESS
Cily-ST-2P EiTY-$1- 2P
THLE {0 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS. . STREET'ADDRESS
GrY-5T-21P Cy-ST-21F
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.o7$3)(i). Florida Statutes. | further cartify that the informalion
Indicated on this report or supplemental report is true and accuiate and hat my signature shall have the same legal eifect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or Irustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.
e A
Data Deyume Phona #




