2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

OM AVIATION SERVICES, INC.

P98000043303

Secretary of State

02-28-2003 90170 043 ***150.00

Frincipal Place of Business
1440 CORAL RIDGE DR
STE 274

POMPANO BEACH FL 33071

Mafling Address

1440 CORAL RIDGE DR !

STE 274

POMPANO BEACH FL 23071

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, elc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

TWENEBOAH, KWAME
613 S.W. 76 AVENUE
-NORTH LAUDERDALE FL.33068 ... .

City & Stale City & State 4. FEl Numbar Applied For
65-0837339 Not Applicable
Zi t Zi 1 iti
® Country i Country 5. Certificate of Status Cesired O gi'gg“ﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

RN e, -- .- . --=

City Zip Code

FL

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE

‘Fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

+

am familiar with, and accept

Signature, typed or printed nama of ragistered agq;l and Iitle it applicabie.

(NOTE: Registered Agent signature required when ieinstating) DATE

+

e~ - FILE NOWI! EEE IS $150.00 _,.

P

SErT T TR g ‘Electfon-Campaigr Financing =™

~ $5.00 May Be

After May 1, 2003 Fee will be $550.00-
1!-flake Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

T!D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE D - NDalete e Prece s change O Addition

NAME VALERA, OSCAR JR. NAME W A eRA . oseAfL s

sreeeT aooaess | 11513 N.W. 36TH STREET SREDDRESS [ | o Copal. NIDGE DR, STE 9714

arv-st-z» | CORAL SPRINGS FL 33065 CITY-5T-2F corar sPorice  Ea 32015

—TILE et ME — Eemmge— {7 Adaition =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TE ] Delete TILE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 7 Delete TME : [Jchange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE 1 Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P A CITY-ST-2IP

12. | 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 true and accurate and {hat my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the regéMer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry ith an address, with all other like ermpowered.

-
SIGNATURE: , v 1/515/33 Qs¥- 3W-3773.
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Dae Caytime Pheno #

34 (10/02)

1

CR2E0



