FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) &
May 05, 2002 8:00 am ;
DOCUMENT #  P98000095164 Secretary of State
. Entity Name E
NC AVIATION GROUP, INC. 05-05-2002 90066 022 ***150.00
Principal Place of Business Mailing Address
3100 NW 7283 AVE 3100 NW 72ND AVE
#1123 v #3 .
MAMIFL 33122 MIAMI FL 33122 -
2. Principal Place of Business 3. Mailing Address . *
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0875144 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
_ - - . . T . B . __ Fes Required _ —
=T - 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MORALES’ DORA K Sireet Address (P.C.. Box Number is Not Acceptable}
1201 SW 84 CT.
MIAMI FL 33144
City Zip Code
NN N FL
8. The above ry! entity gubmi i for the purpoge of charfging its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE » . (7[/ / g/ bf} '
Eigna!ulew or printad name of regis%d agent and title if applicable {NOTE: Regislared Agent signature required when reinstating) ,' DATE /
9. This corporation is eligible to satisfyylntangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztllzzr%ag g ;Eguﬁg? neing fi‘ggg‘g‘;?e
(See criteria on back) R Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE PTD O Detete TITLE O Ghange [ Additior | S
HAME MORALES, DORA K HAME 3
STREET ADDRESS | 7242 NW 70TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33166 Y- 5T-2P e
TILE VD [T Delete ts O thangs [ Acdiion | &5
HAME PEREZ, JESUS A NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 7242 NW 70TH STREET

CITY-57-7P MlAM|7 FL 33166

~{TTE Tsp — — [ Delete i [ Change [ Acdition”
NAME MORALES, IHOSVANI NAME
STREET ADDRESS | 7242 NW 70TH STREET STREET ADGRESS
CITy-S1-21P MIAMI FL 33166 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informat™
indicated on this report or sepplel
of the corporation or the r#ceiver (
changed, or on an attaghment wj

Addreeg, with #l other like emboweregls

XD ¢ /8/0}- :

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is jre gy accuraldzand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
flee emplwergAt execute tl)is report as required by Chapter 807, Florida Statutes; arjd that my name appears in Block 11 or Block 12 if

SIGNATURE:

StaWATURE AND TYPED on)ﬁm'rsu NAME OF SIGNING OFFICER OR DIRECTOR — [ oadf

Daytima Phone #

|



