2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not 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 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 trusiee empowersetTo epecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with a . all othér li ered.
SR A5 ISP R IR /
SIGNATURE: 3 f A AR TG T Aﬂuﬁ .Zo/gaoo ( 9sq) 35r. 6987
y 4

SIGNATHRE AND TYPED DWD NAME }yﬁmmr«; OFFICER OR DIRECTOR Date Daytime Phane #
Ay

CR2E034 (9/99)

b

DOCUMENT # P98000093794 FILED
1. Entity Name May 12, 2000 8:00 am
RUNWAY AVIATION, INC. Secretary of State
05-12-2000 90060 017 ***150.00
Principal Place of Business Mailing Address
3221 NORTHWEST 103RD TERRACE 3221 NORTHWEST 103RD TERRACE
SUNRISE FL 33351 SUNRISE FL 33351-6802
1685 w. cormmercial &ub. | 1685 W. Commerciql BLud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hanwegar 1A HanGgal di A
City & State City & Siate 4. FEI Number Applied For
Foer {qubekdale , FloRip4 Folbx -(-\uc\eLoQa le - Flogiog 650875164 Not Applicable
Zip Country Zip Counlyy " , $8.75 Additional
] 33309 U . ,S ﬂ 353 O_? .5 5. Certlflcalg of Status Desired O Fee Required
—- 6. Name and Address of Current Registered Agent .— - —- "~ - | “"T~rewmmmiirmae~7.-Name and Address of New Registered Agent . . .
Name
Cldudro Fowsech
AMERILAWYER Street Address (P.O. Box Number js Not Acceptable)
343 ALMERIA AVENUE 2221 Aid [3Kd TRPF
CORAL GABLES FL 33134 :
City ; Zip Code
L Stn prse- , FL | “53zs7
B. The above named entiy submits statemenrtt for the pose of changing its registered office or registered agent, or both, in the State of Florida.
\uﬁ )
SIGNATURE Ceec O4-20. 2000
éif)alura. Wr printed nam?f registared ag}( and tfle if applicable, {NOTE: Registered Agent signature raquired when reinstabing) DATE
7 e ' y
8. This corporation is eligible 1o sétisfy its Intangible FILE NOW!!! FEE IS $150.00 " . o
- - 0. Election Campaign Financing $5.00 Mmay Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD O oetete TITLE [JChange [ Addition
NAME FONSECA, CLAUDIO NAME
STREET ACDRESS | 3221 NORTHWEST 103RD TERRACE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2IP ‘
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Nee © Opeete ~ —Fme=-—" = —m- 77— T Thew== [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Defets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE ™" o T - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP



