‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am

016¥820

DOCUMENT #  P98000019369 ecretary of State |
=
1. Entity Name 04-25-2003 90264 050 ***150.00
CONFIDENCE AVIATION, INC,
Principal Place of Business Mailing Address
7605 NW 50 ST. T " 7605 NW 50 ST
MIAMI FL 33166 MIAM! FL 33166
Pl a5 abot Same as above
Suite, Apl. #, etc?. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Applied For
— T o TTEEE T e 650840079 - . Applicabie-|—
Zi Count Zi Count iti
P ouniry P eumtty 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, A SR Street Address (P.O. Box Number is Not Acceptable)
20102 NW 62 AVE
MIAMI FL 33015
* City FL [ 2pcoce
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thé ob igations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TE O Change [0 Acdition | S
NAME HERNANDEZ, ALEXIS R NAME e
STREET ADDRESS | 2345 SW 125 AVE. STREET ADCRESS 3
CITY-ST1-72IP MIRAMAR FL 33027 CITY-ST-2IP &
od
TITLE P O pelete MLE 3 Change [ Addition &
NAME PERRERA, ROBERTO~ - — - cemt e QNAME — ] - e i e+
STREET ADDRESS | 1000 NW 80 CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-§T-2IP
12. | hereby certify thaf 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 information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiys trugtee empowered to execute 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 attgeh atidresg; with ajotne like empowered. .,

2o IEDED i) 0% 305-392-629(

T T BRI TR E WORDIHEOYOR“ P Eray S ———Daytme Phore ® - o -| =




