2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000093627 Apr 05, 2001 8:00 am
1. Entity Name l y S
FIEP)II.ICA AIRCRAFT COMPANY o ecreta Of tate
r - 04-05-2001 90433 018 ***150.00
Principal Place of Business Mailing Address
5001 S.W. 178 AVE. 5001 S.W. 178 AVE,
FT. LAUDERDALE L 3333t FT. LAUDERDALE FL 33331 LUU4% %9043
| [ i
2, Principal Place of Business 3. Mailing Address | ' l | E l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 82063 Not Applicable
- Zi —
Zlp Country 0 Country 5. Certificate of Status Desired O $875 Addrtlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = Nama T T e e
NABORS, CARY .
Street Address (P.Q. Box Number is Mot Acceptable}
%CNA ACCOUNTING & TAX SERVICE,8362 PINES
BLVD.,STE.291
PEMBROKE PINES FL 33024 : :
City F L Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //\—{"_\N __
Signature, typed or printed name of ragistaradfwt and titisfapplicable. (N : Ragistared Agent signature required whan reinstatiilg
I is eligi i i 150.00 . L .
Q. $h\siﬁprporanc_m is e“tglblj tT satmstfy(ljts Intapaibl At FI:.HEA‘I!\I?V;'001 FFEE Sm$b:$5050 o 10/ Election Campsign Financing $5.00 May Bo
axfiling requirement and elecls 1o 4o s er ' ee w * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERSWDIRECTOI‘-?S\ | KB WIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD m\ %%// O crange [ Additon
HAME LETEDNDRE, NORMAN 2
STREET ADDAESS | 5001 SW 178 AVE STREET ADDRESS
Grv-s-2F | FT LAUDERDALE FL 33331 < fomstze
TITLE O Delete - TITLE [ Change  [J Addition
NAME e NAME
STREET ADDRESS “7. M STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE e e v e o mfer e - . _[peete. . Fmme_ | .. _. N o .0 Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP .. CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TImLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgror trustee empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenjvith an address, with all other like g wered.
. 4-3-200( (q3)434-94980
SIGNATURE: _. Q. Filoiho +-3 [ (a5)434-2%°
TURE AND TYPED OR FRINTED AyOF SIGNING OFFICER OR Dt TOR Date Daytime Phone #
L e LBV E Bees iomm)
rd =YY

7

CR2E034 (10/00)



