"':--r\. _

FILED

P
2002 UNIFORM BUSINESS REPORT (UBR) Se 08, 2002 8:00 am
DOCUMENT #  P99000015133 . ecretary of State
1. Entity Name / 09-08-2002 90091 011 ***550.00
AVIATION INSTITUTE, INC. /
Principal Place of Business Mailing Address

2640 NW 87TH LANE 2640 NW 87TH LANE gl 1'3%&&“

SUNRISE FL 33322 SUNRISE FL 33322

S — S AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0803275 Not Applicable
Zi Count i nt ith
P &4 Zip Country 5. Certificate of Stalus Desired ~ [] 9979 Additionat
Fee Required
T~ -6 ‘Name’and ‘Address of Current Registered Agent o - ____ 7. Name and Address of New Registered Agent
Name ’
RISELLI, TONY Street Address (P.O. Box Number is Not Acceptable)
2640 NW 87TH LANE
SUNRISE FL 33322
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistarad agent and titla if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW1!Y FEE IS $550.00 ) - )
Tax filing requirementg and elects t;ydo s0. ° After September 13, 2002 Fee will be $750.00 10. ﬁigzIgz&ag;ﬁ:?gu!;g:ncmg 0 fdsci-e%'?ohé:::e
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE T-~-S (I Change [ Addition
NAME RISELL), TONY NAME Adlcanst Pawre
sTReeT A0DRESS | 2640 NW 87TH LANE smeraooressAB2 4 paw) A8 4T
CITY-57-21P SUNRISE FL 33322 CITY-§T-21 Sivma ., ©o 25751
TITLE [] Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ~ ) CITY-ST-2IP _ o
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-7(p
TITLE ) pelete TITLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tve and accurate and that signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trug required by Chapter 607, Florida Statutes; apd thajmy name appears in Block 11 or Black 12 if

changed, or on an attachment with an a i ike empowi
D aft /st 95‘/‘?53’99/ /
7 — — — gl

SIGNATURE.___NeESMATUIRE RO il b

SIGNATURE AND TYPED PR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR F N

[l % o bl

nw

CR2E034 (4/02)




