2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 15, 2002 8:00 am:

1. Enty N Secretary of State .
AEROTEK AVIATION SERVICES, INC. 05-15-2002 90060 031 ***150.00
Principal Place of Business Mailing Address
7826 NW 53RD ST 7826 NW 53RD ST
MIAMI FL 33166 MIAML FL 33166 .
- = == - s === B et - = =t == = | l'l“ll' "I ||||| II’" Ill" II"’ II”I II\II ’I,II I"I' lI"’ ]III' }IH !I|} ) -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0896012 ‘|Mot Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ':
Name ’
LEW’ NOHRA Street Address (P.O. Box Number is Nat Acceptable) :b:
4744 NW 114 AV. #202 %
MIAMI FL 33178 |
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
i
| 9. This corporation-is:eligible to salisfy its Intangible =)o e — : 15 45-815000-— 1 - S el : N
e . n . -
Tax f\hn.g requirement and elects to do so. After May 1, 2002 Fee will bue $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Delete TLE Ol crange [ Aodiion | 5
NAME LEVY, NOHRA NAME g
STREET Anpress | 7826 NW 53 ST STREET ADDRESS 3
civ-si-ze | MIAMI FL 33166 CITY-ST-2P &
TITLE (2] Delete TITLE O Chege [ Addtion | &
VAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IF CITY-8T-ZIP
TIMLE O elste TITLE {(J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CiTY-S7-2IP
TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRZSS
CITY-§T-2IP CITY-87-2IP
_|_Tme _ o Cpeete g mme [ Change [ Addition
TNAME T T BEEESS o ;"ﬂﬂ’ﬁ_—_—:";;_sl‘-:l S e e e e e o
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CiTy-8§1-21P CITY-ST-2IP
13. | hereby cenify that the informaticn supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all other like empowered.
Y LINARH P Il T ’ . Ry 74
SIGNATURE: el IWpHRA | £V Y OY ~ /1o~ 02, 3e-~$Gr /453
SIGNATURE AND' WICER OR DIRECTOR 4 Date bl Daytims Phone #




