2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

DOCUMENT #  P99000025854 ecretary of State
1. Entlly Name 04-18-2003 90444 045 ***150.00
OPA LOCKA HELICOPTERS, CORPCRATION
Principal Place of Busingss Mailing Address
478 N.E. 240TH CIRCLE TERRACE 479 NE. 110TH CIRCLE TERRACE
SUITE # 201 SUITE # 201
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650914632 Not Applicable
“p Country Zp ) Country 5. Certificate of Status Desired I §8'75 Additionial
ee Required
6. Name and Address of Current Registered Agent: .- ™~ —~ =~ © m————. —— - 7.-Nama and Address of New Registered Agent o
Name

URB'NA' FABIO Street Address (P.O. Box Number is Not Acceptable)

479 NE. 210TH CIRCLE TERRACE :

#201

MIAMI FL 33179 Clty FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
ﬂ"‘f) FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
. - . ay Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : 1 Detete TITLE [ Change [ Addition
NAME URBINA, FABIO NAME
sTReeT a0oress | 479 NL.E. 210TH CIRCLE TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 OITY-ST-2IP
TITLE SvD O oelste TITLE [ change [ Addition
NAME CORREA, CLAUDIA NAME
sTrReeT AoDRESS | 479 NL.E. 210TH CIRCLE TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-ZIP
THLE T o © T ODeee ~ f mme o ) T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Co- CITY-ST-7IP
TIILE {1 Delate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP

12. | hereby certify that the information supplied with this f\|ll"|3 does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplermnental 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 carporation cr the receiver ar trustee empowerad to execute 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 atiachment with an addrass, with afl other like empowered
sionature: #2400z REQUIRED CINCPe

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytima Phone #

CR2E034 {10/02)



