al

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029727 May 11, 2001 8:00 am

1. Entity Name

. OAKENHURST AIRCRAFT TRADING LIMITED, INC. Secretary of State
: 05-11-2001 90049 009 ***150.00

Principal Place of Businass Mailing Address
5200 NW 33RD AVE. 5200 NW 33RD AVE.
SUITE 211 SUITE 211
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
4590 N. Biaves Bo. | 4589 «}. Bans Ro.
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Numiber 65‘0824904 Applied For
Sumryss, O SumRISE | FL Not Appl cable
Zip Country Zip Country - . $8.75 Additional
33 3 5 \ U S R 333 5\ s A 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?g;;l:lAgwEstf:?hg.?gEFéT Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
City F L Zip Code

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

SIGNATURE
Signature, typea or printed name of registeren agent and tie if app’ cabe (NOTE. Registerac Agent s'gnature reguired wihen “einstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fez‘es

{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T VO O Delete THTLE O change [ Acdition 8
NAME CAUDELL, PETER D NAME £
siveet oofess | 2 STOCKWELL CTR, STEPHSON WAY, 3 BRIDGES SIREET ADDAESS 3
drv-s-2P | CRAWLEY, SUSSEX RH101TN UK GlTv-sr-a %
TILE PD O Dalete TITLE B Change {1 Additicn %
N SCHLACHTER, JAMES R N
STREET ADOFESS | 10431 SW 80 ST sreerooness | 1643V W 30 .
CITY-ST-2IP CGOPER CITY FL 33328 CITY-ST-2IP
TITLE 7 Delete TITLE [ charge  [J Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIF
TITLE O pelete JITLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-8T-219
TITLE [ Detete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
HAME MARE
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP

13. 1 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
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or direclor

of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR D'RECTCR

Daytre Phone #




