FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am §

DOCUMENT # P98000061766 ecretary of State
<
1. Entity Name 04-30-2003 90030 044 ***150.00
GUZMAN MARSHALL AVIATION, INC.
Principal Place of Business Mailing Address
1020 NW 62 ST 1020 NW 62 ST
HGR #16 HGR #16
ki o H“Hm “l mn m” mﬂ IH” III“ II“I I“Il Hm IIIII Iml Il“ lm
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. §uwle, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
650849220 Not Applicable
Zip Country dp Country 5. Certificate of Status Dasired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - e =1~:MNama EEE L = : = —
S L, CY Street Address (P.O. Box Number is Not Acceptable)
1000 NW 62 ST g
HGR # 16 N
FT LAUDERDALE FL 33309 City FL | ZrCode
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. | am famillar with, and accept
the obligations of registered agent.
.SIGNATURE -
S\gnamrﬂ typad or pnnled name of registered agent and title it apphcab\e {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) . ) )
. Elect F
Afer My 1,2003 Fo wil b S550.00 ey $5.00 ey se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE D O oslete TILE OJchange [ Addition S_
NAME GUZMAN, VICTOR NAME 2
sTREET ADDRESS | 2209 1/2 NE 123 ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33181-2605 CITY-ST-2IP o
o
TIME D [ pelete TLE [ change [ Addition &
HAwE MARSHALL, NANCY > NAME
STREET ADDRESS | 2209 1/2 NE 123RD STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33181-2905 CITY-5T-7P
TLE {1 Delete TIME [1crange 7 Addition
NAME NAME
STREET ADDRESS R <. oo N STREETADDRESS | B —— [
CY=STgp T T T T - CITY-ST- ZiP
TILE O Gelete TITLE [ crange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CImy-81-21IP CITY-S8T-ZIP
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE ‘ O pelete TITLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receivgi-por trustee empowereg to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachme ith an address, w | other like empowered.
Kl == R e : 22y ST
SIGNATURE: 1 ] EQUIRYEETOR G yewman/  9-28-03 §i2r202-6dnd_

SIGNATURE AND TYPED AME OF SIGNING OFFICER OR HRECTUR Date Daytime Phong # ‘




