=

‘2000 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name

DOCUMENT # ?qgoooozq \ lAr' | Jun 20, 2000 8:00 am

Secretary of State

FLORIDA SUNCOAST AVIATION, INC. -~ ' 06-20-2000 90009 036 ***150.00
Principal Place of Business Mailing Address
7501 PEMBROKE ROAD 7501 PEMBROKE ROAD

PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 s
L0657 38

o
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber - | Applied For
65-0824555 Not Applicable
i t Zi it
Zip Couniry P Country 5. Cerlificale of Staws Desies. [ $8-73 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e it e | Mame . .

AVETRANI, JOSEPH

2480 LINCOLN AVENUE Streel Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City : FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent and Ulls f applicable [NOTE: Aagistered Agent signature required when reinstating} " DATE
9. This corporation is eligible to satisfy its Intangible 0. Election C . . .
- ) 2 ampaign Financing $5.00 May Be
Tax f|lmg rngrement and elects to do s0. Trust Fund Contribution. 0 Added to Fers
(See criteria on back) O '
- 3 : 3 2 .
j_1. QOFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VICE-PRESIDENT 7 Delete TLE [Jchange [ Addition
A SATZ, STEPHEN . N
R
STREET ADDRESS 7501 PEMBR OKE ROAD STREET ADDRESS
CITY-S1-2IP MBOMNEQ El 313023 CITY-57-2IP
§ ¥ . )
TITLE PRESIDENT O] petete . TITLE . [3 Change [ Addition
NAM : NAME
STHEEIEET ADDRESS AVETHA NI ! JOSEPH STREET ADDRESS
CITY-57-1IP 7501 PEMBROKE ROAD CITY-$1-2P
| PEMBROKEPINESFL—33623:
e ! O petete TiE . [Jchange  [J Addition
NAME _-— e R ) - - = o [ ONAME. - .. - s - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O petete TITLE [ Change [ Adciticn
HAKIE - MAME
STREET ADGRESS STREET AGDRESS
CITY-S7-2IP CITY-3T-2IP
TITLE L] Delele TITLE [ Change [ Additics
NAME NALE
STREET ADDRESS STREET ADDRESS
CATE-S1- 1P ' . CITY-81-2i0 B
Tl ' O palsie TiLE [(Jchange  (J Adoition
NANE ] . HAME
STREET ADDAESS . ) . STREET 4DDRESS
CITY-S§T-ZiF . CITY-87-21P

Toes not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
aZcurate and that my signature shall have the same legal effect as if mate under cath; that | am an officer or director
€xecule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 1210
ther like empowerad.

13. | hereby certify that the information supplied with this
indicated on this report or supplemantal regui is (e
of the corporation or the receiver or trustee empiiva

changed, or on an attachment with an ."m‘ =
i i
SIGNATURE: , 6/7/00 954-985-8303 -

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qae Day:‘.Fr\:ﬁFunen
5

CRZE(034 (9/99)



