12. | hereby cerlify that the Informalion supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: fmﬁ'@mﬁﬂE@U@ED / / 3 (959 558 ~6b&Y

SIGNATURE AND TYPED OR PRINTED ftME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION 7
3
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am 3
DOCUMENT #  P98000089900 Secretary of State
1. Entity Name 05-12-2003 90908 001 ***150.00
FLIGHT CREW & SIMULATOR TRAINING, INC. 05-12-2003 Q0908 (2 **%**kg 75
Principal Place of Business Mailing Address
2642 SHERMAN ST, 2642 SHERMAN ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
) 65-0869881 Not Applicabie
Zi Count i
T Bt — er'_’_ Country 5. Certnflcate of Status Desired Z’ $8.75 Additional
— I e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisterad Agent
Name
GOMEZ, EDUARDO JR :
Street Address (P.O. Box Number is Not Acceptable)
2642 SHERMAN ST.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typed or printed name of registerad agent and litla if applicabla. . (NOTE: Registered Agent signature raguired when rainstating) DATE
~ FILE NOW!!! FEE IS $150.00 . . \ .
Afer May 1,2003 s wi b S55000 G e $590 e
Make CHck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TMLE [ Change [ Addition g
NAME (GOMEZ, EDUARDO JR. NAME g
streer aoorzss | 2642 SHERMAN ST. STREET ADDRESS 3
omv-st-ze | HOLLYWOQD FL 33020 CITY-ST-2IP , o
o
TITLE [ Delete TILE [3 Change [ Addition %
NAME NAME
STAEET ADDRESS =T L STREET ADDRESS
CITY-37-7IP v j _ CITY-$1-ZIP
e e _ { O Delits, TE . Ce- [ -Charige - ~ T Addition *| ™ ~
TEMETT T e | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2P CiTY-§1-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP



