2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107643 Feb 05, 2000 8:00 am
B 1. Entity Name S
- ecretary of State
BROWARD AVIATION SERVICES INC.
02-05-2000 90043 006 ***150.00
_ Principal Place of Business Mailing Address
: 3560 NW 53RD ST. BAY 3 3560 NW 53RD ST.. BAY 3
I‘; FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-6395 7 1 q r~
2001 Aw s Aoe Zaa/ N 15 Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State _ City & State . 4. FEI Number naaenie | |Applied For
i PCmPMQ ?EM" N ECogIDA ﬂmﬂh’d 3&{ L antr OF 650895218 TNot 2,2
f Zip Couniry Zip Cauntry " ) $8.75 Additionat
1 -?30 & (/ EOIDM‘D ,?_?O A % 7/60&7 D 5. Certificate of Status Desired ) [l Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= e S . . [
P X 5’ ZanI A T
OLITO, PAUL J 1" Street Address (P.0. Box Number is Not Acceptable) 5,*]\ A
3101 RAVENSWOOD RD., STE. 130A ) .Eg—cz;z?_\"m 2 20D 1 AW vE
DANIA FL 33312 :
City le Code )
, / fompans Beacy FL e
F_ 8. The above nagfied entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
If ' / -
1' SIGNATURE 4 Qg;ww a1 Lo g2 S 21040
Signature, typad of printed narme of ragistared agent and fle i applicable. (NOTE: Ragistered Agent signature required when reinstabing) DATE
| . . |8, Tniscorporation is eligible to satisfy its Intangible, _ | ... _ . = FILE NOWILFEE 1S $150.00 _ & —
§ Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be$550 00 ~10- E:zzrzz n%ag;);‘r?guzg‘: e 'I:'I- :til.g!{’:wli‘:g: ;
i = O 0
‘; (See criteria on back) Make Check Payable to Department of State
‘| 11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO_ OFFICERS AND DIRECTORS IN 11
i TIE D : ﬁneme TITLE [ Change [+
5 NAME POLITO, PAUL J HAME
STREET ADDRESS | 4701 SW 139TH AVE. STP.EET ADDRESS
_omy-st-2P | DAVIE FL 33325 clw ST2P -
TiLE P 07 eletz e VieE FeesiDen T' DG Change [0+
NAME MURRAY, JIM NAME Tames Mue ’&

STREET ADORESS | 10867 NW 9TH COURT STREET ADDRESS | /O 867 Ad w9

_ CITY-5T-20 CORAL SPRINGS FL 33071
e WP ] Delete

—C—— e

erv-seze | Conat S}mqu £t 3367
TITLE Viee PRECIDENT B Change [ Addition

SNAME.—— .l m,Pp (S e
STREET ADDRESS | 2 32 A0 & Zé”‘ Ay~

CNSTIP | L ygar Fatoce FE 4/;\!}” £z 7Pel
TTLE Ve £ FRELIDENT 5 Crange [ Acftion
HAME DPrani £ . Bmary

NAME TPNE TIM= e e e
STREET ADORESS | 2632 NE 26TH AVE.

CrY-5T-2P LIGHTHOUSE POINT FL 33064 .

TITLE 1 O Detete
NAME AUSTY, DENNIS

sTReeT aoDRESS | 558 WESTREE LANE STREET ADDRESS | 36 A/ 5,{'

CITY-ST-2P PLANTATION FL 3324 ciTy-81-21P /5”’” Rrron . Fe 5572 Y

e S [ Detete ers VicE FRESIDE~T” [ Change [ Addgilion

NAME CARRERAS, YODD NAME ry dmﬂ

sTReeT ADDRESS | 3261 NW 64TH ST. STREETADDRESS | 724/ ated €Y Fy /

CITY-s1-2P FT. LAUDERDALE FL 33309 UV-SIP | gy LD 5,,,%& £ PPP0F 7

THLE O patete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

13. | hereby certity that the information supplied with this filin g does not qualify for the exernplion stated in Section 119.07{3)i}, F\onda Statutes. | further certify that the information
indicated on this report or sugiplemental 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 frustee ermpowered Lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeht with an address, with all cther like empowered.

SIGNATURE: M ' Doy Pwers r-2r700 B P77AM05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




