FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

254000

Daytime Phone #

)

DOCUMENT # P98000062721 Secreta ry of State >
<
1. Entity Name 05-05-2003 91396 042 ***150.00
BERGAS AVIATION, INC.
Principal Place of Business Mailing Address
7171 MARIANNA CT 171 MARIANNA CT ’
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0852131 Not Applicable’
i i ntr it
Zp Country Zip Country 5. Centificate of Stalus Desied ~ [] 9879 Additionat
Fee Required
- 6 Name and’Address of Current Registerad Agent . - 7. Name and Address of New Registered Agent
Name -
BERETSKY’ IRWIN Street Address (P.O. Box Number is Not Acceptable)
7171 MARIANNA CT .
BOCA RATON FL 33433
Y
5 City FL [ 2P Code
8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida. | am familiar with, and accept
the abligations of registdred /
SIGN»'-\TUHE7Z /Awlﬂf CAETI KY P%é"g o 22 .03
r / Slgnamre‘i'ﬁﬁ or printed name of registere aé:nl and mls?(pplic ble (NCGTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.08 k) 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Copntr?bution. o Add.ed tohg?;sa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p » O Delete ML [ Change [ Additien {3"
NAME BERETSKY, IRWIN  * NAME =
sreeT anoress | 7171 MARIANNA CT STREET ADDRESS 3
orv-st-z¢ | FT LAUDERDALE FL 33306 CITY-§7- 2P 2
o
TITLE O pelste TIME ] Change [ Addition E:)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE _— e s : .. ¢ e = [ Delete TITLE — 3 Change _ _[-] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-8T-2IP
TILE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE ] Dejete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
THLE ] Delete TITLE B [ change [ Addition
NAME HAME f
STREET ADDARESS STREET ADDRESS )\
Ciry-51-21p CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does nat quality for the exemption slated in Section 119.07(3)(i) ‘iorlda Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact if made under oath; that | am an cfficer or director
of the corpaoration or the receiver or trustee empowerad o execute this report as required by Chapler 607, Flarida Statutes; anU that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.
SIGNATURE: r/e‘/rs <6(-394-4252/



