2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000015048 ecretary of State

1. Entity Name 04-14-2003 90216 002 ***150.00
MERAK AVIATION, INC.

Principal Place of Business Mailing Address
250 PALERMO AVENUE 601 BRICKELL DRIVE #400
CORAL GABLES FL 33134 MIAMI FL 33131-2510

LT

2. Principal Place of Business 3. Mailing Addre:
=0 Falelmo Avenve
Suite, Apt. #. etc. Sulte, Apt. #, elc. [Q/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
2
LOQ_CLL (:'CL\O\-Qb N F\, 650896009 Not Applicable
Zi Count Zi Countl iti
® ountry ® . ountry 5. Cerlificate of Status Desirez [ $8.75 Aadtional
R o B?ja-l U$ A Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ————— - —
Name
FRACHESEN, MARCO '
Street Address (P.Q. Box Number is Not Acceptable)
66+ BRICKELE DRIVE-#400 Do falelkmo Pe..
Conal Ecloves, AL
23 Bq’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations

-/ < 4/9 /0 2

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wgthyan address, with ail ﬂ like empowered.

Walure. typad or mimaWi registered agent and title if applicable. (NOTE: Registered Agent signalure raguired when reinstating) Toate
FILE NOWI! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be 5550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSD O pelete TIME ﬂ Change (] Aadition
NAME FRACHESEN, MARCO _ NAME e
sreeT ADDRESS | 601 BRICKELL KEY DR STE 400 STREETADDRESS | S 2¥ > Pa\e(& mo A\-"‘?‘n
L orv-seze | MIAMI FL 33131 avsrze | Celal (Aoables, FL 33134
TITLE v O Delete TITLE &Change [ Addition
- NAME FRACHESEN, CECILIA NAME
“rSTREET AODRESS | 601 BRICKELL KEY DR STE 400 sTREFTADDRESS | 22 > e 2O Aueny €
CATY-ST-2IP MIAMI FL 33131 CITY-ST-2P Colal (ahied, €L =23) Sq-
HRET T | - -7 T T - T T TTIME T o T ) T == =T T T T ST = [ henge” [ Addition” [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delste TITLE [ Change T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TWILE O Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP

SIGNATURE: TUHLEECDIRED 9/9/03

7 sbfiaTurE AND TYPEDAOR PRINFED NAMETF SIGNING OFFICER DR-BIRECTOR {1 oCeate l Daytima Phene #

P B} |

CR2E034 (10/02)



