2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT # P98000093794 ' ecretary of State

1. Entily Namg 04-15-2003 90114 007 ***150.00
RUNWAY AVIATION, INC.

Principal Place of Business Mailing Address
S101 NW 17TH TERR 5101 NW 17TH TERR
HANGAR 41 A HANGAR 41 A

B — B H“HII’ !ll ‘lm Ilm "'” |IN| "I” IIHl mll ”m ‘"ll ‘ml IIII ]"]
inci i 3. Mailing Address

2. Principzl Place cf Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08?5164 Not Applicable
Zi Count Zi Count ddliti
® ountry " ountry 5. Cetficate of Slatus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA' CLAUDIO Street Address (P.O. Box Number is Not Acceptable}
9350 NW 32ND STREET
SUNRISE FL 33351-7106

City FL Zip Code

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

SIGNATURE
Signature, typad ar phnted name of ragistared agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
0
" FILE NOW!!! -FEE IS $150.00
N 9. Elsction Campalgn Financin
After May 1, 2003 Fee will be $550.00 Truztllgznd Co:tr?buti:nan e [ fc%e%%hgzgf ®
Make Check Payable to Florida Department of State '
o ]
10. QFFICERS AND DRIRECTORS 11. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meE . PSTD . [ elete TITLE O crange [ Addition
MAME . FONSECA, CLAUDIO ' NAME
sTReeT ADDRESS | 9350 NW 32ND STREET STREET ADDRESS
arv-st-ze | SUNRISE FL 33351-7106 CITY-ST-2IP
TINLE ; O palete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE I pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e e R CIYST-ZP . _ o
TITLE O Delete 1TLE " Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-72IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplementa
of the cerporation or the recetver or /f' %
changed, or cn an attachment withg$ Fhres 7 with arl othepliké: empow

SIGNATURE: \{_ @\N,W fesi ZIIRED og//z/og (154) 35/-6467

/ su?(u'rune )vaeu OR anyﬁ NAME OF sm}mG OFFICER OR DIRECTOR ! Data Daytime Phone #

iling does ngt qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes, | further certify that the information
e and accupdle and that gy signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 {10/02}



