FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000090002 ecretary of State
1. Entity Name 04-28-2003 90508 037 ***150.00
RB AIRCRAFT BROKERAGE, INC.
Principal Place of Business Mailing Address
7000 SOUTH SYLVAN LAKE DRIVE 7000 SOUTH SYLVAN LAKE DRIVE
SANFORD FL 3271 SANFORD FL 3271
S — S— A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3539088 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R —- . e v e | Name- . .-.. . e,
LEFKOWﬂZ IVAN M ESQ Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803 R
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE . .
;’Signalurﬁ. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura equired when reinstating) DATE
FILE NOW1Ut FEE IS $150.00 -
9. Election Campaign Financin
After ‘May 1, 2003 Fee will be $550.00 ‘ TrustIFund Ccfntr?bution. ° Cl fc%ggohl‘l:isa ®
Make Check Payable to Florlda Department of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ paleta TITLE (] Change ] Acdition
NAME BIELING, ROSS NAME
stReeT aooRess | 7000 SOUTH SYLVAN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 : CITY-$T-2P
TITLE ‘ [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP B : CITY-ST-2IP
TITE o . T Delete TITLE Cf [ Change  [] Addition
NAME i T T hame el - T T
STREET ADDRESS e STREET ADDRESS
cITy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE T Delete TLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does nat qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report igtrug 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 recs = s cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme t with an -\. % mpayered. 4
SIGNATURE: el S *-QED QPA 25 03 321844

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFM QR DIRECTOR DCate Daytime Phone #

GL VWAL .

nv

CR2E034 (10/02)



