FILED
May 16, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary (gﬁggaie
DOCUMENT 05-16-2002 20091 O .
1. Entity Name #?C,‘BOMZ’ l ? l//
SAFIRE AIRCRAFT COMPANY

-_— 662092
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busirtess - 3. .Mailing Addres.s.

400 CLEMATIS STREET 400 CLEMATIS STREET

o Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SP,
SUITE 207 SUITE 207 © NOTWRITE NTHIS sPacE

+City & State City & State 4. FEINumber Applied For
WUEST PALM BEACH FL WEST PALM BEACH FL 65-0864569 Not Applicable

TZip Country Zip Country ) i 75 iti

{33401 1 USA ~ |33401-- - . |USA _ 5 Certificate of Status Desired P l§e8e Reqﬁﬁg:ronal
- . 7. Name and Address of Current Registered Agent
. -] Name
| CRAIG U. KAHLE CPA PA
DO NOT WRITE _ | Street Address (P.O. Box Number s Not Acceptabla)}

1501 PRESIDENTIAL WA

INTHIS SPACE  sueas

City Zip Code
WEST PALM BEACH FL 133401

B. The above na?&ﬁtty su mlt s stateyfent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,

4/ 29/ca0 —

SIGNATURE
SIQMGU or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This c_orporatit)n is eligible 1o satisfy its Intangible | _ Ja'::;g ';Iqa:l1ayFl:?:st;:Jggoo 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ . Amended UBRis $61.25 : Trust Fund Contribution. [} Addedto Fees
(See criteria on back) @ Make Check Payable to- Department of State
1, OFFICERS AND DIRECTORS : =
e EVP TTLE S
NAME Humphries, David R HAME =
STREETADDRESS | 1515 8, Flagler Drive #2303 STREET ADORESS §
Qry-5T-2F | West Palm Beach Florida 33401 GITY-5T- ZIP e
ME D TME. 8
NAME Margaritoff, Dimitri NME g ©
STREET ADDRESS | Weetenkamp 1 STREETADDRESS |
o -sT-2f | Hamburg, Germany 22609 OTY-STaZe
e D .
NME - - - Margaritoff; Alexander . . _- | _ . A PO e e il e e s
STREETADORESS | Muehlenbergerweg 40 'STREETAI:BRESS- C,
CTY-8T-2f | Hamburg, Ggermaliu2587 QY .5T.2P . DO NOT WRITE
TIME T,8 TRE : -
A R w |~ INTHIS SPACE
STREETADDRESS | 1501 Presidential Way, Suite 16 :-smeenmnsssl SER ' '
ary-sT-z¢ | West Palm Beach. Florida 33401 ar.sT-ar
e D,P TITLE
NAME Kuhn, Robert SNAME "
STREETADDRESS | 226 Brazilitan Ave., Apt 2A 'STREET ADDRESS
arr-sT-2P | Palm Beach, Florida 33480 Oy SE-2P
TTE VP e
NAME Salomon, Camilo A . “NAME
STREETADORESS | 7600 SW 169 St 'STREETADDRESS -
or-st.zp | Miami, Florida 33157 BTV ST- 2P

13. | hereby certify that the mformatton supplied with this filing does not qualify for the exemption stated in Sectuon 119.07(3)(i}. Florida Statutes | further certify that the
information indicated on {hieseport 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 o hg.sgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 1¥0r on an glta [:,,- Uress, with all other like empowered,

SIGNATURH: Craig U. Kahle JM/ 04/25/02 561-689-1220

2AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTd? Date Daylime Phane #

STF FL32381F.1



