2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

AFM AVIATION CONSULTANTS, INC.

DOGUMENT # PS9000009508

Principal Place of Business

14748 BALGOWAN ROAD
MIAMI LAKES FL 33016

Mailing Address

14748 BALGOWAN ROAD
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90067 039 ***]150.00

JO0Z27bb1

IARIRRAAVAR AT

DO NOT WRITE IN THIS SFACE

. City & State City & State 4. FEI Number 65-0891808 Applied For
Not Applicakle
Zi t i it
P Couniry Zip Country 5. Cerlificale of Status Desired O $8'75 Addmc’“a'
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
MOLINARIS, ANGEL F
Street Address (P.0O. Box Number is Not Acceplable)
7315 NW. 169TH TERRACE (
HIALEAH FL 33015

City

FL Zip Code

8. The above named entity submée Hyjs statement for teePyrpose of changing its registered pffice gr registered

LA 3-17-ef

B et

SIGNATEG < T"‘"’“
Slgnalure Ifmq\or pP_‘lnled nap H;eglstere agsnt and titla lf appllcable

lent, or both, in the State of Florida.

(NCTE: Rc?srare& WI Jﬂgnva'ture éqﬁe'd when reinstating) DATE

9, This corporation |Je\|g|ble to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!Z,FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {1 Added to Fees

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

TTLE PDTS O Dslete TILE [ change  [J Addition
NAME MOLINARIS, ANGEL F NAME

STREETAUDRESS | 4748 BALGOWAN RD STREET ADDRESS

oTr-S12P | MIAMI LAKES FL 33016-6444 cimY-S1-2¢

TITLE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TME— . . . - . B e I e o e TIE . - - - [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST1-2IP

TITLE [ Dalete TTLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cryy-51-21P CITY-ST-21P

TILE [1 petete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET.ADDRESS

LITY-ST-2IP "CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaufy for the exemphon stated in Sectien 119.07(3)(i). Flarida Statutes, [ further cermy that the information
indicated on this reporl or supplemental repart 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 orthe 8 of powered to ssecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-17-01l  38-557-F0457

changed, of on ané
‘t

SIGNATURE:

s, with allo like empowered.

S?ATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

7

(4

CR2EG34 (10/00)

!



