2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800003348 FILED
1. Enty Name | Mar 29, 2000 8:00 am
PATRIOT AVIATION SERVICES, INC. Secretary Of State
03-29-2000 90070 017 ***150.00
Principal Place of Business Mailing Address
999 ELLER DR. B-3 PO BOX 550340
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33355-0340
R R A O A
Suite, ARt #, etc. Sulte, Apt. #, etc. DO NQT WRITE [N THIS SPACE
City & State City & Siate . - -4, FEI Number Applied For
59-0829645 Not Applicable
o Country ap Couniry 5. Cerliticate of Status Desired ) ?g‘ggqlﬁ?:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAHV‘S' ‘JAMES W Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
PENTHOUSE ONE
CORAL GABLES FL 33134 . . ‘
) 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
Signature, typed or pnnted name of registerad agent and tlle if applicabie. {NQTE: Registered Agent signature required when remnstating) DATE
9. This c_orporatipn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delete TITLE D- E Change  [] Addition

NAME DIAZ, ADOLFO NAME

sTReeT ADoRESS | 1620 NW 118 TERRACE STREET ADDRESS

CITY-ST-2ZiP PEMBROKE PINES FL 33026 CITY-ST-2P

TILE C 0 velete TILE D [X Change  [] Addition

HAME PIZER, VIRHIL D NAME

sTREET A0DRESS | 1031-NW 173-AVE e STREET ADDRESS |.. . .

CITY-ST-2IP PEMBROKE PINES FL 33029 GITY-5T-7IP

TITLE P 1 Delete TITLE D [S¥Change [ Addition

NAME WALTER, KONRAD J NAME

street ao0mess | 1301NW 89 TERRACE STREET ADDRESS

CIry-$1-21P PEMBROKE PINES FL 33024 CITY-5T1-2IP

TITLE (O Delets TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P |
. TITLE 1 Detete TIMLE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE [ pelate TILE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-1P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemqqtal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer ar director
of the corporation or the receiver or \\stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with ali other like empowered.

SIGNATURE: &

SN U DA RS DT AR 2/2/00  9sy-y42-4 050

sncmruk{mn\vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Deaytima Phana #

CR2E034 (9/99)



