2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT % pggoo0016464 FILED

1. Entity Name ‘ ’ May 04, 2000 8:00 am

g - ‘ -~
¢ MARSHALL-WHYTE. RVIATION, INC., A Secretary of State

05-04-2000 90188 013 ***150.00

Principal Place of Business ‘ Mailing Address

'16550 SW 152 Avenue: Suite 330, 9990 SW 77 Avenue
'Miami, FL 33187 Miami, FL 33156-2699

2. Principal Place of Business 3. Mailing Address 6 5 2 8 7 9

Suite, Apt. #, elc, Suite, Apl. #, etc. : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I [Applied For
65-0898151 | [Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name :
Jchn A. Margolis, Esg.
- - O T — Ty ——— _Streel Address (F.Q. Box.Number.is. Not Acceplable). ——
Suite—330; "99%0-5.W—77-Avenue ress.( i plable)
Miami, FL 33156-2699
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. *
SIGNATURE .
Signaiure, typed or priniad name of regrstered agent and title 1if applicabla. {MOTE' Registerad Agent signature required whan reinstating) DATE
9. ih;sf;zrp?ralhl”on is el:@bl;.- tlo s?n?fyc\'ls Intangible 10. Election Campaign Financing $5.00 May Be
a 4 requirement anc elects fo da so. Trust Fund Contributicn. O Added to Fees
{See criieria on back) O i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p/p| Eric Marshall ' O pelte  § e . Ol change [ Addition
o s | 16552 S.W. 152 Avenue ::::ET —
CITy-ST-21P Miami, F1 33187 CITY-§7-2P
Ly /T/S| Charmaine Marshall O Oslete e Ol Change [ Addition
NAE 16552 S.W. 152 Avenue NAME N -
STREETADDRESS | Miami, FL 33187 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O petete TITLE ‘ [l Change [ Addition
NAME NAME
- GIRCLT ADDAESS -{~ —em———— e e e R STREFTADDRESS — |~ — =
CITY-ST-21P CITY- ST-ZiP
TIMLE O Delete e " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O Delete . TITLE - [ Change ~ [ Addition
HAME ' NAME :
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-81-71P -
e O belete - me 0T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify 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 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atlaciment with an address, with all other like empowered.
SIGNATURE: iz - W) ric Marshall 305-232-7218
' SIGNATURE AND TYPED OR PRINTED NA(E OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phions #

CR2E034 (9/99)



