FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT #  P98000086910 Secretary of State

1. Entity Name 03-17-2003 90685 028 ***150.00
DELOR AVIATION, INC.,

Principal Place of Business Mailing Address
1811 NW 518T. 1925 § PERIMETER RD -
HANGER #42-A #125

—— — RN AR

2.fa(§§’|36§0t%i{éréﬁ ﬁp .

SuiteQApL . stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

§ U L e ﬁ‘ 'Q-S s ‘
ity & State City & State M 4. FEI Number Applied For
FAQR ‘ J-aMdQ_EQlD'LQ . 65’0869164 Not Appiicable

Zip ' Cguatry Zip : Country i ‘ $8.75 Additional
3,3 20 ) 5. Cerlificate of Status Desired O Feo Roquired
. 6.-Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Y P e e = R RN TR e e . e
.. P s T TS T T M S e e e e
Y AK' BAG ‘ Street Address (P.C. Box Number is Not Acceptable)
1925 S PERIMETER ROAD
SUITE 125
~ FORT LAUDERDALE FL 33309 City FL [ Zrcoce

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

. th ligati f I d t. - -
e obligations of registere aw . : Rt } /
SIGNATURE e D Ay [ 2057
Sighature, typed or printed name of registared agent and titley{plicabl =" {NOTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 e ! 8. Election Campaign Financin - $5 00
After May 1, 2003 Fee will be $550.00 - Trust Fund Copntr?bution S O Add.ed (ohl’lzise °
Make Check Payable to Florida Department of State ' .
10. COFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TIMLE [ Change * [ Adaition
HAME BACHAR, YITZCHAK HAME
STREET A0DRESS | 5863 NW 119TH DRIVE STREET ADDRESS o
arv-st-2p | CORAL SPRINGS FL 33076 CITY-3T-21P
TILE VPSD : O pelete TME O change [ Additian
NAME MIRON, ORNA NAME
STREET ADDRESS | 5863 NW 119 DR STREET ADDRESS
emy-si-z¢ - {CORAL SPRINGS FL 33076 CiTy-51-2IP
TITLE T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE [T Delete TITLE - ([ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE " [Jchange ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
e O Delete e . Ochangs 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report ar 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 ar the receiver or tfrustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. @
GRS Eode pGRod VP ~
SIGNATURE: ___SIGINGTWRE HE@M@@_A My S 2ihley (ASh1T 56
; /§rGNATURE Aypea Pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Bavtima Phore #

CR2E034 (10/02)



