2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061766 Apr 09, 2001 8:00 am
b e ecretary of State

 GUZMAN MARSHALL AVIATION, INC. 63001 60ra 023 =1 50,00
Principal Place of Business Mailing Address

1020 NW 62 ST 1020 NW B2 ST

HGR #16 HGR #16

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number 65_0849220 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B T Nt i an It S Tews ST el m = T e T Name - T
m%smz%NCY Street Address (P.O. Box Number is Not Acceptable)
HGR # 16
FT LAUDERDALE FL 33309

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 o printed name of registered agant and titlg if applicable, (NOTE: Registared Agent signature réquired when reinstabng} DATE
9. This .c.orpora:ic.an is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax mln_g r?qUIremem and elects to da so. J A“er MAY 1’ 2001 Fee Wl“ be $550'00 Trust Fund Contribution. D Added to Fees
(See critaria on back) , Make Check Payable 1o Department of State

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

Tmie D 1 Delete TIE Gezmaw, |/ choi: X change [ Addiion

NAME GUZMAN, VICTOR NAME 2409 ' / W 143 <f

steeT noress | 10275 COLLINS AVE APT #525 STREET ADURESS ﬂr

' 3

orv-sr2¢ | BAL HARBOUR FL 33154 sz | Midpi | Fl- 2318729

TME D O Delete e Ol change [ Addition
"~ NAME MARSHALL, NANCY HAME

STREET ADDRESS | 2209 1/2 NE 123RD STREET . STREET ADDRESS

CITY-ST-21P MIAMI FL 33181-2805 CITY-8T-2Ip .

e 07 Delete T 1 . « e me == Changs” [ Addifion

NAME __ ) - -. NAME .
<[~ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TME OJ Delste TITLE 1 Change [ Addition

NAME NAME

STREET ADGHESS STREET ADURESS

CITY-$T- 7P CITY-ST-2P

TLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE : ] Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated con this report or supplgy tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nameé appears in Block 11 or Block 12 if
changed, or on an attachmenwilh an,address,with all ather like empowered.

SIGNATURE: Vvetor Gyempw [-2-0/ 95%- 2044242

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

0251818

_ CR2E034 (10/00)



