54

2001./UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p980000235I2 May 19, 2001 8:00 am
1. Gy e SRR / Secretary of State
EXECUTIVE AVIATION SERVICES, INC. V 05-19-2001 90275 045 ***150.00

Principat Place of Business Mailing Address
8298 N.W. 5 6th STREET 8298 NW. 56th STREET[| "
MIAMI; FL.33166 MIAMI, FL. 33166 (68356
2. Principal Place of Business 3. Mailing Addressr -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0824122 Not Applicable
Zp , Country . Zip Country 5. Certificate of Status Desired O ?gg.g;lﬁ::‘jitional
6. Name and Address of Current Registered Agent ______ . —| ~———- - --7: Name and Address of New Registered Agent
o o e - - ' Name
DEARR, CRAIG R.
6950 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, PL. 33156

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: Registered Agent signafure required when reinstating)

9. This corporation is eligible to salisfy its Intangible___

—10. Election Campaign Financing - $5.00 May Be— /-

Tax fiIing rgquiremeni and elects 1o do s0. Trust Fund Centribution. O Added to Fees

{See criteria on back) O 1
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 4 O Delete TMLE P . Ol crange W) Addition
HNAME JEFFER EIACI‘IE NAME JEFFER B ACHEK
seer aooress | S2OS N Bsth Stre STREETADORESS | 2 2O 8 N, E&7h hoa t
ovsize | Moarr, Fl 33166 onv-st2e | Mgt ), 1. 33166

¥ .

TITLE b : O Detets TITLE [ Change (] Additicn
NAME PINDER, JULIAN N
STRETADDRESS | 8298 N.W. 56th STREET TREET ADDRESS e e -
CITY-ST-2P MTAMI. FL. 33166 CITY-ST-21P . e . —mm— T TS
TiTLE~ - . [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- O Deiete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE ' [ elete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-$T-2P

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 information
indicatéd on this report or supplemental report 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 corporation or the recef¥er cr trustee empowered to,execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrfiept with an addres’s’,/ with-a-ather like empowered.

= ) 4/27/01

Dale Daytie Phone #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



