2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000050456 FILED
1. Entity N \/I
ALIHVAJ; AVIATION, INC ar 21, 2000 8:00 am
S Secretary of State
- 03-21-2000 90104 045 ***150.00
mncipal Place of Business Mailing Address
9350 3. DIXIE HWY.. SUITE 1550 9350 S. DIXIE HWY.. SUITE 1550
MIAMI FL 33156 MIAME FL 33156-2944
R R YA 2 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(d.r" D ?l_} 7éé’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Feo Pequired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER’ CHARLES E I Street Address (P.O. Box Number is Not Acceptable)
9350 S. DIXIE HWY., SUITE 1550
MIAMI FL 33156
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
Signature, typed of printad name of registered agent and title it applicabie (NOTE Registered Agent signature required when rainstating) DATE
i ion is &ligi isfy i i m
9. This corporation is shigible 1o satisfy ils Imangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Added 1o Fess
{See criterta on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pl 0, ] pelers THLE [ change [ Addition
NAME ietael ~. 5Mky NAME
STREETADDRESS | 0 72/ AJa b it Eosad STREET ADDRESS
CITY-ST-ZIP TAMarnt, Fla- 3332/ CITY-ST-ZIP
TALE ve, S P 7', n. O pelete TITLE (Jchange [ Addition
NAME ‘?‘,f,-,q y Lring k), NAME
STREETADDRESS | [o P O/ Mg 2 # Y /e pa c] STREET ADDRESS
CTY-ST-2IP Tormavac.. Fla. 233> GlTy-5T-71P
TinLE vFP ” O Delete e D) Chzage  [J Addition
MAME $Hev & a) H‘LNJ-‘!N NAME
STRETADDRESS | & 227 Mok Myil Baa d STREET ADGRESS
av-StP \Fanigral., Fln. 33327 CITY-5T-2IP ]
e / [T Delete e Clchange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TNLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 iegal elfect as it made under oatn, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 like empowered. e_(ly)

SIGNATURE:K e () Yice Frecideny” Srl-52%9

. N N y L
SIGNATURE AND TYPED &?PRIPﬁ!ﬂU\ME OF suG[-()lG OFFICER OR DIRECTOR Date Daytme Phona #

.

CR2FEN24 (GGG



