. | . . FILED 4
FOR PROFIT CORPORATION Mar 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # . 03-29-2002 91459 001 ***150.00
1. Enticy Name P38000084066 03-29-2002 91459 002 ****35.00

ANA AVIATION, INC.

T T s R

O

:
2oL --...
- [P
= EEIA

o i PRS2

2. Principal Plate ar' Buéiness 3 Maiiing Adﬁress . .
3 COURT 6801 NW 73 CCURT__| i
Suite. Apt. 7, etc. - Suite, Apt. #, e, . DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI _EL 6%5-0R75318 Not Applicable
Zip Country Zip Counry ved $8.75 additional
33166 USA ) -E._CenmcaleofStalus[.)esred ] Fee Required
B T T N R A 7. Name and Address of Current Registered Agent
G " wr .‘ ) "%_ . T . SR TR Name n
Wi TR S e NASSER, MOUSTAFA
ON 0T : WB ITE © ot o] Sweet Address (P.O. Box Number is Not Acceptable)

Q1 NW 73 COQURT

<

"IN THIS ‘SPACE.

L ‘ G T Zip Code
" Lot e f'.‘ru DR RIS TN MIAMI FL 3

4. Tne above named entity Submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

o«

Sy, typdﬁ;rhmm;rofregiami i ard) UTie I npOBCTDe [NOTE: Rexgfcii wct Adgerni sigr recgirad when gl DATE
) Feoils'§t50i00 - | "
9 520.00: . . | 10. Election Campaign Financing $5.00 May Be
125 i ‘ Trust Fund Conribution. O Addedto Fees

RTTTER
R %nﬁ v

9. 1his corporation is eligible to sausly its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

11, OFFICERS AND DIRE&TORS '

HILE p

NAME

SIREEY ADDRESS NASSER, MOUSTAFA

Qty-St. 0P 6801 NW 73 COURT
MIAMI—FE-—33166

g

AAE . VP

SIREET ADDRESS NASSER, MONA

—ar-srme . . 6801i'NW a3 COURT

i . MIAMI, FL— 33166

NAME : '

STREET ALDRESS

CHY-5T- 218

TIfLE

NAME

STREET ADDRESS
GiTy-ST. 2P

TMLE

KAME

STREET ADDRESS
orv-Si- 2P

THLE

NAME

STRELT ADORESS
CITY-51. 21p
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13. | hereby centily that (he inforrnation supplied with this fiting does not qualify for the exemplion stated in Section 112.02{3}4). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same Ielggl effect as f made under oath; that 1.am an officer or gGirecior
of the corporation or the recelver or wrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an Q

,ﬂ' i 5
SIGNATURE: //M_/Z &

etwchment with an address, withrajl other liserepipowered.
‘r/}f v %
/ % N FPrireD OF SIGNING OFFICEA OR DIRECTDR Date Oaytime: Phene ¢




