FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # P98000023512 Secretary of State
1. Entity Name 01-24-2003 90228 001 ***150.00
EXECUTIVE AVIATION SERVICES, INC. 01-24-2003 90228 002 *****8 75
’ Principal Place of Business Mailing Address
| 8299 N.W. 56TH STREET 8293 NW. 56TH STREET JIUVRURIY
MIAMI FL 33166 MIAME FL 33166
2. Principal Place of Business . 3. Mailing Address ”"”"I HI "I'“Im "m “‘u IlmIIH”“'””'H“H “Ill“ll[m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0824122 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( $8.75 additional
o [ B R P e e = o= S| o— Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent .
Name
DEARR’ CRAIG R Street Address (P.O. Bax Number is'Not Acceptable)
6950 NORTH KENDALL DRIVE '
MIAMI Fi. 33156

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
T Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Aﬂ::lfﬁ;lg\:’;;; I;EE .:,-ﬁl 25;);?5?} 00 ) 9. Election Campaign Einanckng $5.00 may 86
) - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O cnange [ Addition
NAME PINDER, JULIAN NANE .
STReET ADDRESS | 8298 N.W. 56TH STREET STREET ADDRESS
ore-st-ze |MIAMI FL 33166 CITY-ST-2IP
THLE P O oelete TILE [ Change [ Additicn
NAWE BLACHEK, JEFFERY NAME
STREET ADDRESS |1 8208 NW 56TH STREET STRECT ADDRESS
CITY-ST-2IP M]AM] FL 33166 CITY-ST-2IP
TILE - t S e m e = T Delete” TTLE 1 - T T T T a bh&ﬂa@:* (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-2IP ya
TLE (] Delet TITLE [ Change [ Acdifion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2Ip
TITLE i Delete TILE [J Change -] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21p

12. | hereby certify that thi\information gdpblied 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 repartipr suppleménta) report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thejreceiver gr trugtee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthckmept wifh anhddress, with_all-other {iRe empowered.

WA BA QST

fhY
IZNATURE AN. ED IR MNAME OF SIGNING QFFICER OR DIRECTOR Dayfime Phone #

SIGNATURE: \

"JJ/MJ /7/:\1&!-:#?15 //Zz/ﬂa Y77 /74|

L g

[C IV T ]

v

CR2EQ34 (10/02)



