2000 UNIFORM BUSINESS REPORT (UBR
ORT(UBR) FILED

DOCUMENT # P99000006549 .
T By Name May 17, 2000 8:00 am
WALKWITZ AVIATION, INC. Secretary of State
02-20-2000 90031 039 ***150.00
Principaf Place of Business Mailing Address
[ 480 N. WILLIAMS AVE. 480 N. WILLIAMS AVE.
TITUSVILLE FL 3279% TITYSVILLE FL 32796-2552
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s9 2146187 Not Applicaole
i t i -
e _ Country 4p Country 5. Certificate of Staus Desired ~ []  98-79 Additionat
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
STADLER' RICHAHD E ’ Streat Address (PO, Box Number ig Not Accegtabie}
1620 GARDEN S7.
TITUSVILLE FL 32796
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its tegistered office or segistered agent, or both, in the Stale of Florida.
SIGNATURE _ I i
Signature, typed o printed name of ragistared agent and title ¥ apphicabla. {NOTE. Ragisterad Agent signatura required wher: reinstating) DAFE
9. This corporation is eligible to satisfy its Intangible FILE NOW it FEE IS $150.00 10, Elect ian Financh ’ L
Tax filing requirement and elests o do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:tlﬁzniaggnalir?;un:: il (| fc%tgﬂohg?;sae
(See critedaonback) ., - 1 Make Check Payebla o Department of State '
11, ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete e OChnge [ Adgilion | &
HAME MERKADO, HAIM NAME ’ %’—
STREET ADGRESS | 480 N. WILLIAMS AVE. STREET ADDRESS a
CITY-ST-2P TITUSVILLE FL 32796 CiTY-ST-ZP g,-'
lid
TmE D [ oelete me Cchange [ Addition | O
NAE MERKADO, EVE HAME
STREET AD0RESS | 480 N. WILLIAMS AVE. STREET ADDRESS
CIFY-ST-2P TITUSVILLE FL 32706 CITY-ST-21P
TTLE [ pelete TITLE ) Crange (] Addifion
NAME N I . NAME
STREET ADDRESS STREET ADDRESS e
CITY-51-2iF CITY-8T- 07
e ] Detete e Dl Crange ) Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CiTY-ST-2IP iy -57-219
WILE O pelete TIME : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P §iTY-ST. 2P
e 0 etete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY- §T-2iP CITY-57- 2P
13. 1 hereby certi{g 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)4), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the sama legal effact as it made under catk that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an atiachment with an address, with all other ke empowered.
Szl Qe Bl REYE 2R e )
SIGNATURE: S‘E SO [ @lﬁfoMaQ.o_.;_w s~ (oo 2000
i

{ SIGHATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER QR DIRECTOR Daw Bayhme Phong #




