2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800008§910 Mar 13, 2001 8:00 am

1. Enlity Name e
DELOR AVIATION, INC. Secretary of State
03-13-2001 90319 030 ***150.00
Principal Place of Business Mailing Address
1685 WEST COMMERCIAL BLVD. 1685 WEST COMMERCIAL BLVD.
HANGER ‘Q-A . HANGEH #42-A Bl B¢ L R0 R
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

e Tomgme o IR

I

Suite, Apt. #, g1C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HAdGre 4 hoA Hangal o 104

City & State City & State 4. FEI Number  B5-0869 Applied For
FT LA(JDEQOA'LE FLOKOA #‘f- meﬂDALG FLQQ(DA 164 Not Applicable
Zl%’b%oq C{inlrgy' A Z{;)%% 0‘:\ Cc:{‘;\rys A 5. Certificate of Status Desired O ?{g‘ gesq Lﬁ?:c:tional

7. Name and Address of New Registered Agent

=~ 6,- Name and Address of.Current Registerad Agent -

YITZHAK, BACHAR | 1Tz AR BACKAL ]

1685 W COMMERCIAL BLVD Sl fess 0 pox s s Nt B antelt
HANGAR #42-A
FT LAUDERDALE FL 33309 HAVGAR 4 49 A

(KT, LA ERD A FL | P05

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 m &/’Q"l! of

Signature, typed or printed n% d agent and title it applicable. " (NOTE: Registered Agent signature reguired when reinstating) DATE
) o - . "
9. 1h|sfﬁ.0rporat|c?n is elltglbls t@lst/fy(ljts Intangible FILE NOW!I! FFEE |SI“$.‘J|50.000 o 10. Election Campaign Financing $5.00 May Be
axfi |n'g rgqunemen and elecls to o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD 3 elete TILE [ B Change [ Addition
e BACHAR, YITZCHAK NME Rac iR YT=2c ik
STREET ADDRESS | 520 NORTHWEST 101ST AVE. STREET ADDRESS | 2}, lake )5/\[ .Df? .
onv-sT-2P | CORAL SPRINGS FL 33071 CITY-ST-2P Cokar SHUNGE f). 30T
TILE VPSD O Detete TILE (] Change [ Addition
NAME DELMONACO, FRANK NAME
STREET ADDRESS | 6708 NORTHWEST 93RD AVENUE STREET ACDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TTE - - e 2] : Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY -ST-ZiP
THLE T Celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation: or the receiver or trustee empowered tc execute 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 cther like empowered.

SIGNATURE:

3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING-O Daytime Phane #

CR2E034 (10/00)



