.2003 FOR PROFIT CORPORATION

“UWNIFORM BUSINESS REPORT (UBR)
iRy

o lalal

Pg,ENBmQAENT # P98000082118

SAFIRE AIRCRAFT COMPANY

FILER
03 MAR 18 Fit 250

Princiba\ Place of Business
400 CLEMATIS STREET

STE 207

WEST PALM BEACH FL 33401

Mailing Address

400 GLEMATIS STREET

‘STE 207

WEST PALM BEACH FL 33401

H"":'A Y '-.'_'

"“\I

1“11‘“;1_‘

LI

A

2. Principal Place of Business 3. Mailing Address
15001 NW 42nd Av, .1, 15001 NW 42pnd Ave
Suite, Apt. #, etc. ‘ - Suite, Apt. #, etc. : .
CHECK HERE IF MAKING CHANGES
Rldg. 47 Bldg. 47 2
City & Statd City & State -4, FE! Number Applied For
Miami, FL Miami, FL 33054 650864569 Not Agpiicable
Country Zip Country " . . . iti
3 3054 ' 33054 USA 5. Certiticate of Status Desied 1 ?eae g?q‘ﬁf:’;'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne '
KAHLE, CRAIG U CPA Street Address {P.O. Box Number i§ Not Acceptable)
1501 PRESIDENTIAL WAY 200 S, Biscayne Blvd. - 43rd Flcor
STE 16 .
WEST PALM BEACH FL 33401 “City FL z:if Code

Miami

se of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepi

M{Foﬂ. and ox hehell= oF Toninlele /] e&ﬂﬁé“/ % lée-

¥ pate

8. The above named enllt‘j its 1hns statement for the pur

[NOTE: Ragisterad Agent signature requ’red when reinstating)

\._./

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

[alnlelafals U AN EFaTalY

10. 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE EVP . mDelele TmE ) ’ ; . Direc tor’ ] Changs @ Addition
NAME . HUMPHRIES, DAVID R NAME M Chae l M T rl tof f

STREET 4D0RSSS (1515 S. FLAGLER DRIVE # 2303 STREET ADDRESS | ;‘ 001 NW 22 gg Av.,Bldg 47

crv-sT-2F - JWEST PALM BEACH FL 33401 : cimy-sT-2IP Miami 3305 & '

TTLE D iarec tor 3 oetete TITLE Dlrecéor e e unang® Aﬁéﬂd‘-!:cﬂ
NAME MARGARITOFF. NIMITR! NAME Mi 1 Miranda Corréa

STREET ADORESS™ Wcr 1504 0 L‘NW 4 2nd Av Bldg 47 STAEET ADDRESS 1 ;gg? Ns\fe 42 :‘.I(Ii-aAVa Bi)grjé';

orvste | Miami,- FL, . 33054~ Crre-ST-2P Miami. FL 31054 g

T Director. O Delete e VE S Furnish Do g retion
havE MARGARITOF="ALEXANDER hANE ?gﬁﬁPhNW 42nd Av, Bldg.47

STREET ADORESS M1 K01 W - 42 nd! A\L, Bldg 47 STREET AUDRESS ‘

CTE-STZP || pqpnmts - Maani 33054 Ty -5T-2IP Miami, FL. 33054

T 15 alll,. B0 Detete TILE VP=Human.-Resources O Crange y@ F2urir
NAME KAHLE, CRAIG NANE David Drugman |
sTheeT anoRess | 1601 PRESIDENTIAL WAY STE. 16 SRETAORSS 15007 NW 42nd AV . Bl dg 47

Girv-57-2e WEST PA].M BEACH FL 33401 ] Ciny-S1-21P Miami —FL 33054

e DP ¥ oeiet: THILE v [ Changz (3 Accition
HAME KUHN, ROBERT NAME — R

STREET ADDRESS |05 BRAZILIAN AVE APT 24 STREET ADDRESS =l aas _.,-.::_ l =
CITY-S1-2F PALM BEACH FL 33480 ‘ CIrY-ST-21P J:’ o A SA--M 00027 %158, 75

e - President/CEO O Delete e Cchange O fouines’
NAME ALOMON CAMILO A ) tame . ‘ , -

SIREET ADDRESS STREET ADDRESS ¢

M 4500, Nezd2nd Av. Bldg 47 i e

<" | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricla 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 f am an officer or director
of the corporation o the receiver of lrustee empowered to executs this rep g as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witirAn address, with
- I S . / S / @5)
SIGNATURE: ___{fe—O" [fitn A o Comilo Salomen %3 779040
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR™ Daia Dajtma Phona &




