of the corporation or the receiver or trustee e

mpowered to
. > Lire 4

g)l g

er like empowered.

13. { horeby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 11 or Block 121

AV CAED #Llies 2. HERm anrDE=2. o [15/92

changed, or on an attachment r-
S'G”AT!JBE= 7z

NG OFFICER OR DIRECTOR Date Dayffne Phoda #

_________________________________________________________________________________________ |
|
3.
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1Cg)nll\‘llyFII\II;Ee;\ICE AVIATION, INC ecreta l Of State d
4 ' 04-29-2002 90057 034 ***150.00
Principal Place of Business Mailing Address
7605 NW 50TH ST 7605 NW SOTH ST
MIAMI FL 33166 MIAMI FL 33168
guﬂe. Apt. #, otc. Suite, Apt. #, elc. ; , /M g DO NCT WRITE IN THIS SPACE
City & Staje City & Stale 4. FEI Number Applied For
% 4 M / /l 65-0840079 Not Applicable
Zip T 7T Tcouiin T swleslip s s Country | e i Desi $8.75 additional
73/6L ﬁ?bg 5.~ Cerlificate of.Status Desired — . [] ~—Fee Roquired — - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H DEZ’ S R Street Address (P.O. Box Number is Not Acceptable)
20102 NW 62 AVE
MIAMI FL 33015
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
", . . paign Financing $5.00 MayBe
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
i
11. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
e P Tomr e Aloxis R. frevafendCz . Rog O hdion | 5
NAME \,\* HERNANDEZ, ALEXIS R NAME VIR Vs A5 LT i)
steeeT noress | 18864 NW 64 CT. staeer snovess | o 9 ar /5 3301 7 §
CITY-ST-2IP HIALEAH FL 33015 b rv-st.zp (AL rGaead s, [ it
TITLE P i [ pelete TITLE [ Change [ Addition %
| mme_ _ | PERRERA, ROBERTO . - . .. . MM e o e o
steeeT anovess | 1000 NW 80 CT ) N sriektiporiss | T 7T T T : - - S -
CiTy-ST-2IP HIALEAH FL 33016 CITY-S7-2IP
TITLE O pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TALE [ Daleta TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP



