2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055143 .
1. Entity Name - i Fvﬂm : ]5
CONESE AVIATION, INC. i
00 JAN 26 PHI2: 19
Principal Place of Business Mailing Address
P e 1A e T K -
55 ALHAMBRA PLAZA #600 55 ALHAMBRA PLAZA #600 Si;téfit.z.‘ﬂ“‘.‘i {" w! JT‘AT‘E
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5249 TALUAHASSEL, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number "] _]Applied For
65-0792782 Floy e
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aqditional
F_ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

—t — = P L T ) -~ —. — e ™

Sireet Address (P.O. Box Number is Not Acceptable)

- ‘CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent gignaturs required when retnstating) TATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . I .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ejﬁ:{’:ﬂn‘fgjjﬁ;jg‘: g fg;g{;;gg:e

{See criteria on back) O | Make Check Payable to Department of State '
1. " OFFICERS AND DIRECTORS — fiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0C T Delete e vP Ol Change =2~
NAVE CONESE, EUGENE : Raumon- Fer naveles - A(d%;-
smeeranoress | 55 ALHAMBRA PLAZA, SUITE 600 smeTanoRess | Se—Afhambre Plaze, sfe. &og
EITY-5T-71P CORAL GABLES FL 33134 CITY-5T-21P COra / A a b (6’ s, f(- 33/34 ~
TITLE VPD ’ [ Delete TITLE v CLL' [ Change E/,,
NAME CONESE, EUGENE JR : NAME <oun faterso '
sweet aooress | 55 ALHAMBRA PLAZA, SUITE 600 sweeranneess | €5 Al hamnbra Pla 2‘61( Sle. O
CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-2IP Coyef & ab tes., L. 33 /34 ,
e VPTS [ Delete ME e ’ [ Change ([ Additian
wni_ .| BROAADMEADOW, EDWARDY _ _.. . . . Jowe __ ) - BOON0D21 12OrE——D
staeeT anoRess | 55 ALHAMBRA PLAZA, SUITE 600 STREET ADDRESS -L201 40 ’“D[R]M-S‘*DBB =
CITY-57-2IP CORAL GABLES FL 33134 CITY-5T-7IP R 50,00 sse{S0 00
TITLE VP Rﬂele[e TITLE O Change [ Addition
NAME TARKANISH, TOM NAME
streeT aooRess | 55 ALHAMBRA PLAZA, SUITE 600 STREET ACDRESS
CTy-§7-2P CORAL GABLES FL 33134 CITY-ST-2F ,
THLE S O Delete TILE [ change [ Addition
NAME 3 A NAME : ;
STREETAODRESS | <, - T - STREET ADDRESS
CITY-ST-2IP ! 7{( CITY-ST-2IP . Eg .
T i, O Delete e i T [change [ Adition
NAME n NAME "
STREET ADDRESS ' STREET ADDRESS ' '
CITY-ST-2IP . CITY-5T-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmg ith gn address, with all olhestike empowered. / fpwa,‘p 7 g‘)ug’ 2 ‘
SIGNATURE: J -2/ 00 $0§~77Y:2 500

Data Daytime Phone #

s




