FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P98000026743- ecretary of State
1. Entity Name 04-28-2003 91450 007 ***158.75
AV-CORE AVIATION, INC.,
Principal Place of Business Mailing Address
1380 NW 65TH AVE BAY G 1380 NW 85TH AVE BAY G
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313
. \Q/‘ "
Suite, Apl. #, etc. Qbo Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
4@‘1\'0/ ) N ; GWJSM—M =—INOUApplicable |
el — S —""‘—xz S _'..'v——#:“ T t e
—Ae |~ SevRley P Country 5. Certifcate of Status Desied. ) 99-79 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHAHZADA, SULTAN, TANT UA
SHAHZADA, JANJUA H !
Street Address (P.O. Box Number is Not Acceptable)
1380 NW 65TH AVE BAY G
FORT LAUDERDALE FL 33313 1280 NW 65™ aAVE, BAYG
[ Zip Cod
Y PLANTATION FL | P9S8z
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATUFE EUTRESCIvE"_ SHAHZADA _SULTAN TANTUA  PRESIENT C-E-0 423J0s
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstaling} DATE )
o s . _FILE NOWIN EEE.IS $150.00 . .. - |0 wcs o m mee o e e e
R S N : < STEE ¥ - = 9. Election Campaign Fifancing $5.00 may Be
After May 1, 2003 F'e? will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE Bl netete THILE PSTD B change 3 Addition | S
NAME NAME SHAHZADA SULTAN A{,ggmﬁ 2
STREET ADDRESS STREET ADREss | 12248 NW 30TH M >3 g
CTY-ST-2P CITY-$T-21P SUNRISE, FL. 223 g
= (4]
THTLE 54 Delete TITLE OFFICER , VICE FRES B.change [ Addition | &
NAME NAME SAMIA NAZ JA";\_J”LOLE ©
STREET ADBESS - | st avoeess |1224 & N Roth M
omy-sTzP. av-stze | SQuNCISE, FL 33323
TILE D& Delste TTE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B e () VS [ S I — o
TLE . Dalete 1ITLE : . C]change [ Additon |
NAME NAME ’
STREET ADDRESS RIDGE DRIVE STREET ADDRESS
cmy-s1-zp | FL 33325 CITY-ST-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-2IP
TILE ] petete TITLE ’ [Jchange  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂac ment with an address, with ali other tike empowered.

SIGNATURE: AN UEERA  Sucmns Janius PesidabsCeo THS81E8

oo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date 4_;2_3 0 Daytima Phone #



