2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101104

1. Entity Name

HELICOPTER OPERATIONS, INC.

Principal Place of Business

15900 SOUTHWEST 408TH ST
CARD SOUND RD
FLORIDA CITY FL 33034

Mailing Address

15900 SOUTHWEST 408TH ST
CARD SOUND RD
FLORIDA CITY FL 33034

2. Principal Place of Business

3. Malllng Address

%C) 6?\ Al

ARS0 S Divie My

Suite, Apt. #, etc.

ey

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90269 047 ***558.75

IO A

DO NCT WRITE IN THIS SPACE

\ 20 So e VRABO
City & State City & State 4. FEI Number Applied For
SN S T o ™SO\ Loy E 650886481 Not Applicable
Zip Country Zip }COUNU . i $8 75 Additional
% L 5. Certificate of Status Desired - .
?)3 \ BLD %\%ko O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ) Name _ i
CORPCO, INC. Street Address (P.C. Box Number is Nol Acceptable}
2699 S BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named \ls si.atement forlthe purpody of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnlad nama of registered agent arwmls it a{)plicf\s, {NOTE: Registered Agant signature requirad when reinstating) DATE
. o - . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to tdo so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change 7] Addition

NAME TORCISE, STEVE JR NAME

STREET ADORESS | 6800 SW 101 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL CiTY-§7-2IP

TITLE ST O eiete TITLE [J change ([ Addition

NAME TORCISE, RICK NANIE

STREETADDRESS | 18000 SW 288 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL . CITY-§T-2P

TITLE O velete TITLE [ Change  [] Addition
" NAME NAME

STREEVADDRESS | ... . . .__. }  STREET ADDRESS . . N

CTY-ST-2F CITY-ST-2P

TITLE ] Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP " CITY-ST-2P

of the corporation or the recgiya
changed, or on an attachmgy

oweréd to execute this
h"all other like empowexed.

S 1)ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

SIGNATURE:

SIGNATURE AND TYPED OR HRINTED NAME OP'EIGfING OFFVER OR DIRECTOR

Date

Caytime Phone #

CR2E034 /9/99"



