2001 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # P98000086395 Apr 24, 2001 8:00 am
1. Entity Name
OSHKOSH PILOT SHOP, INC. ecretary of State
04-24-2001 90263 042 ***150.00
Principal Place of Business Mailing Address
5249 NW 36 ST 5249 NW 36 ST
MIAMI FL 33166 MIAMI FL 33166
us us
F v (I A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0870258 Applied For
Not Applicable
Zip Country Zip Country . | $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

THIES, DAVID
5249 NW 36 ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City

FL 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.

Q’W’ '

. BIGNATUR

el Teme s Signature. lyped or printed name of ragist 'agdit and fitle f applicable. (NOTE: Registered Agent signature raquired when reinsiating) - DATE
st il s — —_— TN = pehas K

B e a o™ | attrMaY 12001 Fegwil ossango | 1> EecknCampagnFrarcing - $5.00 vy o
g fe Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PD 1 Defete TITE [ Change [ Addition
NAME THIES, DAVID NAME '
STREET ADDRESS | 5249 N.W. 36TH STREET STREET ADDRESS
crv-st-2r - MIAMI FL 33166 GITY-ST-21P
TiiLE VPD [ Belete e VP W @ Change (7 Addition
NAME RIVAS, JOSE FELIX NAME I RYAY BETA T X
STREET ADDRESS | 7855 N.W. 20TH STREET STREET ADDRESS | 5 29\ e P W
crv-s-zr | MIAMI FL 33122 CITY-ST-2P MAAMNE  FL D) 0
TNLE O celete TIILE [ change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P CHY-S1-22
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITY-ST-7P CITY-§T-29
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CInY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to executa 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 othgzhRE empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTCR

DAVD THES  24/Q01 Z5-§82-2720

Data Daytime Phona #

CR2E034 (10/00)



