2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

1. Entity Name . Secretary Of State
ok 3 ok
AFM AVIATION CONSULTANTS, INC. 05-27-2002 90487 001 ***150.00
Principal Place of Business Mailing Address
-HH4-BALOOWAN-ROAD ' A4740-BALOOWAN-ROAD
MIAMLLAKES-F=B83016 MAMHAKES-F-33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-089 1808 ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁl\dditionai
Fee Required
soe- — = 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e R T R R LY AT "
MOLINARIS, ANGEL F ngeit- . Moladae
, ' Street Address ﬁ’.o. Box Number is Not Acceptable)
FH5-NW-—169TH-TERRACE—~
HIALEAH EL 33015 il lenf ;
1 793" SE Fl " pat LerfTprmee
City e, . ip Code
[HE Villaggy  FL | F5%ea
8. The above gamed entity submits this sta1e e purpose of changing its registered office or registered agent, or both, in «e State of Florida,
& SIGNATUE; ‘ A AAA - %;%V
had E/ égfiegist?ie?-aw d 25 /wf ﬁw‘ J ! {NOTE: Ragisterad Agent signature required when reinstating) d DATE/
9. This p_orporat\i?{\ is eligivle td satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS 3 peleta TITLE [OJchange [ Addition §
HAME MOLINARIS, ANGEL F NAME 3
STREETADDRESS p-t4746-BALGOWAN-RD- STREET ADDRESS ' g
crv-st-ze —| MAMHAKES-FL-33016-6444— ary-5T-26 iv
]
TLE [ pelsts TITLE [J Change [ Additien | &3
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P _
TITLE [ Delete TITLE [ Change [ Addition
NAME . N NAME e e s e e e R
S B T R, S — R RS T S g S R e e et B S e S s = =
STREET ADDRESS | < - STREET ADDRESS -
CITY-8T-2IP CiTY-5T-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee emp this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attag jith an addr mpowered,
Al A M - u
SIGNATURE: M T BALZ D D) L -B-0 3 Bpd-A59- W]
SIGNA’JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




