2002 UNIFORM BUSINESS REPORT (UBR) M 111712161;3)12)8 00
ar . am
DOCUMENT #  P98000086910 )
1. Eniy Neme Secretary of State
DELOR AVIATION, INC. 03-11-2002 90083 026 ***150.00
Principal Place of Business ¢ Mailing Address
1811 NW 51ST. ’ 1811 NW 518T.
HANGER #42-A HANGER #42-A
B B TREERDIN
2. Principal Place of Business 3. Mailing Address “"”m "I llm ||||i Ilm m |
94 S Pepamerta 1D
Suite, Apt. #, etc. Suitwt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
1"’}" W&ﬂ-m& 'FL’ e 65‘0869164 Mot Applicable
_ _?Zi;?; L ) (ﬁ:m_m%r:r o k 'Z;'Eggoﬁ L Eou”mwv . w_s'_cgfwigate of Status Desired _;D ,_fiigfq.ﬂ?:ci,‘ionflﬁ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent - -
Name

YITZHAK, BACHAR

St A (P.C Number is Not A )
1811 NW 51ST. ST e IMERE A syt hA

HANGAR #42-A
FT LAUDERDALE FL 33309

™ H_LADEOIE FL 53

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 ,ﬁ% ‘{IHQH‘A ’( @AQHA& @ﬁ Sf.\ DﬁﬂT i’)ls’ /‘ﬂm

Signaturs, wp%ﬁ—:ﬁ?ﬂé of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) I DATE

PR = - , "

9. This carpora Q@Ieto satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reffdirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution O Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State '

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECFORS IN 11

TMLE PID O Delete TITLE [ Change [ Addition

NAME BACHAR, YITZCHAK NAME 19 N e

sTReeT A00Ress | 225 LAKEVIEW DR. STREET ADDRESS :( § 62 Mw | ‘

orv-stze | CORAL SPRINGS FL 33071 . cnv-st-2p CorAa JPAUNGE ) FU 33016

TITLE VPSD Delete TITLE {7 Change  [] Addition

NAME DELMONACO, FRANK HAME

street ACDRESS | 6706 NORTHWEST S93RD AVENUE STREET ADDRESS

CiTY-5T-2IP TAMARAC FL 33321 . CITY-ST-2IF L . o R

TWILE . [ Detete TIME VFS D (7 Change I Addition

HAME - - NAME ORNA ;vu.(o’.{

STREET ADDRESS | « . p ‘ STREET ADDRESS. | G062, A{ W 119G Dﬁ _

CITY-ST-2IP 7 ) CITY-$T-2IP CoR AL SPRINGS  F1 323076

TITLE [ Delete TILE . [ change  [J Addition

NAME ) NAME .

STREET ADDRESS 1 ! STREET ADDRESS

CITY-ST-2IP [ GITY-5T-21P

e ) [ Delets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

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 certify that the infarmation
indicated on this report or supplemental reporl 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an address, with all iker powered.
ﬁ-‘ii“lz‘;FZQH-‘A\( Bacuak 2 /u/.;g_ \@ﬂ)m, 1050

SIGNATURE: SR » L’
SFYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Da, Daytima Phone #

FRELRN

CR2E034 {9/01)



