2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

e, | 1
FILED 5
DOCUMENT #  Pg9000035042 Se{retary of State

1. Entity Name . 2
0 ok o x
EXPERT SOLUTIONS FOR AVIATION, INC. 05-05-2002 90023 002 ##7150.00
Principal Place of Business © Mailing Address
o
23598 NW 14TH ST, CAUSEWAY 2339 NW 14TH ST. CAUSEWAY ) '
. FOMPAND 'BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address “"u"' ”I ""” "“"“ I||” I|"“I|II ”"““""“’ |I|l||i|| m’
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . e~ . ~|=|Applied For -
e mem m | - em o= 550014211 Mot Applicable
- Zi - - T T Count Zi Count iti
Zip Country P ountry 5. Certificate of Slatus Desired a $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Nurmier is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
’ . " : 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.
SIGNATURE
. Sigrature, Iyged or printed name of registered agent and fille it applicable (NCTE: Registered Agent signature required when reinstating) DATE
= L r ) 1 .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finansing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(S_ge criteria on ack) O Make Check Payable to Department of Stats ’
1. GFFICERS AND DIRECTORS . Q2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PSVD [ pelete TITLE [ change [ Addifion 15_
NAME NICE, DALE D NAME 212
STREET ADDRESS | 4865 NORTHWEST 38TH STREET STAEET ADDRESS §
CITY-$7-7P MIAM! FL 33166 CITY-ST-21 - &
R ™ o
TITLE ¥ Clelete - . B Tme [ Change ] Addition | &
NAME SHAPIRO, STUART NAME | 1
STREET ADDRESS | 4865 NORTHWEST 35TH STREET STREET ADDRESS | PR L B - Tl
CITY-ST-2P | MIAMYEL 33168 — - el sask A Cmy-ST-ZP '
TIRE L O Detste TImE ' : " [ Change [ Addition
NAME DRI e T name
STREET ADDRESS Co ) STREET ADDRESS
CITY-57- 2P ‘ _ CATY-ST-ZIP
TIMLE IR S : O Delets TIMLE [ Change  [J Addiion
NAME MR : NAME
STREET ADDRESS s h . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZiP
TME . ' . [ belete TIMLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP -51-
CITY-5T-2 ) . P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing doeg f Brggition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac Ire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver.or trustee empowered to exdoute this rehrt} ifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed:; or on an attachment with an address, with all other [ke empow /
CL s . -' 9 _:;-‘ R A el D 4 / / Vo - y/ / M}%{#
SIGNATU Ez)%f S EYHE: | a_,/ 271 /g /0 7~
’ SIGNATURE MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR miscron rd / Daty Daytima Phone # /




