2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000086395 MSay 12, 2002f g :00 am
1. Ently Nome ecretary of State
OSHKOSH PILOT SHOP, INC. 05-12-2002 90550 036 ***150.00
Principal Place of Business Mailing Address
5249 NW 36 ST 5249 NW 36 ST
MIAMI FL 33166 MIAMI FL 33166
i ] YA A
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
T Oy & S@E T T T e e s [y St s mememm s A FE[NOmber et e | Applied.For—|-

65-0870258 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 38'75 A.dd“i"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

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

5249 NW 36 57

MIAMI FL 33166

City FL Zip Code

[ |
8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIENATURE
Signaturs, lyped or printed nama of registered agent and title if applicatie. (NOTE: Registered Agent signature required when rainstating} DATE
B T Ting oaunomanmaaes o doso | AerMay1,2002 Foowll bo§esnoo | 1® Eecion Campsion Financig - $6.00 way ee
o ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete “ B oTme O change [ addition
NAME THIES, DAVID NAME
sTreeT anoress | 5249 N.W, 36TH STREET STREET ADDRESS
cv-st-2p | MIAMI FL 33166 CITY-ST-2IP
THTLE VP O palsts TITLE [ Change [ Addition
NAME THIES, ELIZABETH NAME
STREET'ADDAESS-| 5249 NW- 38 ST === "o == i mers —= === R ESTREET ADDRESS ™ T T e - T T T TR
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TILE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY -ST-2IP CITY - ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as reguired 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 olh}ﬁkﬁ’empowered.

a——

SIGNATURE::

Date Daylime Phone #

CR2EQ34 {9/01)

1
E
:

-
-



