e ———————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000003531

1. Entity Name

OFFSHORE LOGISTICS INT'L GROUP, INC.

Mailing Address

3907 N._FEDERAL HWY. e e
#110
POMPANO BEACH FL 33064

Principal Place of Business
~2900-NORTHEAST, 30TH-STREET ._

SUITE 5B

FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED

May 24,2002 8:00 am
Secretary of State

05-24-2002 91269 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0887927 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i & .
Alex astos

AQUILINO, JULIANN
3961 N. FEDERAL HWY.

Street Address (P.O. Box Number is Nat Acceptable)

POMPANO BEACH FL 33064

070 . Leleadl Wory ABIS poecs

“Ciahfiagise fod\- K.

Hol
FL

5204y

8. The above named entity submit;

——

iSZme

SIGNATURE S/

"
SeT Chianging its registered office or registered agent, or both, in the

éiat of Floriga.

200

Sipﬂa typekt or printed natwatss registered ‘gem and tite if applicable. (NOTE: Registered Agent signatura requirad when rainstating)

s

DATE

___ _FILE NOw! FEE IS $150.00

...9._This corparation is eligible to satisfy its Intangible_ i £ NUWI! F . Lol
o After May 1, 2002 Fee will be $550.00

“Tax filing requirément and elects to do 50,

~-10..Election.Campaign.Financing - -
Trust Fund Centribution.

-~ $5.00 May Bo-

Added to Fees

. indicated on this report or supplemental report is true an
of the carporation ar the recejker or trustee empowered,
ith

changed, or on an atlachmey A
SIGNATURE: _ Yoninuem it =20

d geeurate and that my g

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rgnature shall have the same legal effect as if made under oath; that [ am an officer or director
huired by Chapter 607, Flariga SZtes; apd that my name appears,in Block 11 or Block 12 if

2900 sy b0

0
7

S/GNATUREJAND TYPED Of PRINFED NAME OF SIGNING OFFICER OR D"HECTOR

/

Data

N, Daytié Phone #

A

AY  BOSELL0

(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD O Gelete TITLE [ change  ({J Addition | 5

NAME BASTOS, ALEX NAME &

STREET ADDRESS | 3907 N. FEDERAL HWY #110 STREET ADDRESS §

erv-st-2P - | POMAPNO BEACH FL 33064 CITY-ST-ZIP o

TILE [ Delete THLE [ changa [ Adaition E:J

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7i CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S§T-2IP

TIME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P" CITY-57-2P et
B B S S S T:Bgﬁc —fJ=TE= . £ Lo oo e 2 e

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-2IP




