FILED

2002 UNIFORM BUSINESS REPORT (UBR) Qo1 09. 2002 8:00 am
DOCUMENT #  P99000016165 Slf):cretary of State

1. Entity Name

SUPERIOR AIRCRAFT SERVICES, INC. / 09-09-2002 90012 025 ***550.00
Principal Place of Business Mailing Address

FT. LAUDERDALE AIRFORT 300 TERMINAL DR

FT. LAUDERDALE FL FT. LAUDERDALE FL 33315

AR RO

2. Principal Place of Business 3. Mailing Address
Sae. A fRes. (100 (&4 LLJA?QNQC ELed
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ DO NCT WRITE IN THIS SPACE
{ 207 8
City & State City & State 4. FEl Number _ Applied For
Rt Lounernas |, FL—A 06-1564654 Not Applicable
Zip Country Zip 32318 Country - ; $8.75 additional
3 N A 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  —
Name .
SMITH, TONYA Ny Shme Prrsad
' Street Address (P.O. Bos Number is Not Acceptable)
2360 NW 154 ST. :
MIAMI FL 33054
i . 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 cbligations of regigterad agent.Q
a&. L - 07 -3¢-05~

SIGNATURE

Srgnalure tyued or fnnted namer of regxslamd agent and titla if appl:cabla " (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is ek'gféle to satisfy its Intangible FILE NOWM! FEE S $550.00 ) - ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 10 ﬁizr?::r%agg:ltlr?;uzﬁjncmg O f(i;QROhg?;sBe
_ (Seecriefiaonback) Make Check Payable to Department of State ’
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE CEQ O Delete TITLE O cthange (] Aadition
NAME SMITH, JEROME NAME .
streeT ADDRESS | 4710 SW147TH TERR STREET ADTIRESS o
CITY-S$T-2IP MIRAMAR FL 33017 CITY-ST-7IP A
TITLE P [ pelete TITLE [ Change  [J Addition
NAME WILLIAMS, FRED NAME
STREET ADDRESS | 4731 NW- 16TH ST STREET ADDRESS N(
omv-st-2¢ | LAUDERHILL FL 33313 oTY-ST-2P ~
TIME=- T CFQS. - < e = 1 Deteie - MLE —— o~ : . —=—_ -l change. . [ Acdition
At PYNE, DANNY NAVE
STREET ADDRESS | B280° NW 186TH ST, #205 STREET ADDRESS N
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP / A
THLE VP [ pelete TILE [Jchange [ Addition
NAME ROSE, ROBERT -, NAME
STREET ADDRESS | 345 NW 7TH ST STREET ADDHESS Yy
CiTY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2iP
TILE VP xuemﬂ B B [ Change [ Addition
NAME MOBLEY, PHIL NAME
STREET ADDRESS | 7499 NW 48TH CT [ STREET ADDRESS N / N
CITY-ST-2IP LAUDERHILL FL 33319 omy-sr-ze | /
TITLE BM [ Delete TIMLE [ change [ Addition
NAME WATSON, CLINTON NAME
sTeeeT anchess | 9445 NW 39TH PL STREET ADDRESS ,N/ J:!
CITY-57-2IP SUNRISE FL 33351 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signalure 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 io execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dr [CMUHL\_)@MZ. ”f"*ﬂ,t Ceo —7/94/09, GCf - BRY - 28D

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR "Cate Daytime Phona #

CR2E034 (4/02)



