2003.FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000015133 T ecretary of State
1. Entity Name ; 04-23-2003 90124 026 ***150.00
AVIATION INSTITUTE, INC.
Principal Place of Business Mailing Address
2640 NW B7TH LANE 2640 NW 87TH LANE
SUNRISE FL 33322 SUNRISE FL 233322 < syt Te
2. Principal Place of Business 3. Majling Address l|||!|||' ”I |||II llm ||IH II”I Ilm ||m “Il‘ I”l) ”l" |“" "” ‘ll‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
65—0803275 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ,_.EQ'?S Additoral
I T e S D ee Required
- = 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerod Agent
Name
RISELU' TONY Street Address (P.0. Box Number is Not Acceptable)
2640 NW 87TH LANE _
SUNRISE FL 33322 - R T R A e PN
: ' | city . ' FL Zip Code

B. 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 of registered agent.
i N

P
-

SIGNATURE .
Signature, typed o printed name oi' {egistered agent and titke if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
AﬂE:lf\JEEa:l ?\;’(:(!J!B ‘;Ef v:alsli ﬂsgéosg 00 9. Election Campaign Financing $5.00 May Bs
N ! . Trust Fund Contributien, 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE (1] 3 elste TILE [ Change [ Addition
NAME RISELLI, TONY - NAME : ' :
srreet aporess | 2640 NW 87TH LANE STREET ADDRESS
crv-st-2r | SUNRISE FL 33322 . CITY-5T-21P
TTE 1S 7 petete TILE O Change 1 Addition
NAME BORG, MARGARET NAME
STREET ADDRESS | 3534 NW O5 8T STREET ADDRESS
CITY-ST-2IP SUNRISE FL 23351 CITY-ST-2IP
TITLE 1 ™ st a[Fielete=e < THE-= -~ S Ll - —- =- [J.Changs  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TILE . . 3 celete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE T Deiete TITLE = [ Change [ Addition
NAME NEME
STREET ADTRESS STREET ADDRESS
CITY-5T-21° CITY-8T-21p
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify thét‘the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplernental 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
oLthe corporation ort{he receiver tea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta . Wi

addregs, wifb all other like emgpwered.r-Ee
SIGNATURE N o SIENANIAE RERUFREDs Ll 4/20/93 Q5-758 7917
} 7

[
SlGNA‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

FONCOPN

AW

CR2E034 (10/02)



