FILED

?
2
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ;
DOCUMENT #  P98000072931 ecretary of State |
1. Entity Name 04-16-2003 90174 003 ***150.00 )
VOLARE AVIATION, INC.
Principal Place of Business Mailing Address
8530 N.W, 66TH STREET 8530 N.W. 66TH STREET
MIAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”"”"’“”Im m“ ||l“||m III” IIHH""“”I m" ‘”I“‘I”In
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0862277 Not Applicable
Zi t Zi Count iti
s Country © ountry 5. Certficate of Status Desired O $8.75 Additional
- A mmmms w e s e e e e e - t. .z wi =w FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
MOLA' GUSTAVO Street Address (P.C. Box Number is Not Acceptable)
8530 N.W.-66TH STREET
. MIAMI FL 33166
- T, ) City, FL Zip Code
. 8. Tha above named entity submits thi§ statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the c_:_bligaliqips of registered agent.-";a‘.
SIGNATURE i ;.
) Signature, typad or printad nama uL‘iegistanad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
: !
AﬂFILE NOW1!l FEE {ﬁ 5150 Og o 9. Electicn Campaign Financing $5.00 May Be
er May 1,2003 Fee w! ibe $550.00 Trust Fund Conitribution. O Added to Fees
Make Check Payabls to Florida Départment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TTLE [Jchange (] Addition _%
NAME MOLA, GUSTAVO NAME =1
streeT aopaess | 8530 N.W. 66TH STREET ‘ STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-Z1P = o
= o
TITLE O Delete TITLE (I Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE. ] Delete TITLE l:] Change [:] Addition
- T T e e e - mee o e e -t e et e = et T et B S mem mae, e LemE R Rl
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-21P CITY-ST-ZiP
TLE [ Dealete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2i1P : CITY-ST-2IP
12. | hereby certify that the informatigh bupplied with this filing does not qualify for the examption stated in Seclion 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this répart or supplgmental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receive, powered tgexecu report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment an adgrgss, with alf ﬂer lik wered.
Nn(Wliszo -7-0%
siaNaTURE: _ SN a2 (Mbhis=D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



