DOCUMENT # P99000056740 Secretary of State
1. Entity Name 01-23-2003 90158 030 ***150.00
MAX AVIATION, INC.
Pringipal Place of Business Mailing Address .
* 450 SW DAUPHIN AVE 450 SW DAUPHIN AVE '
- PORT §T LUCIE FL 34953 PORT ST LUCIE FL 34853 !
2 Principal Place of Business 3. Mailing Address ”"”m ”I ‘I"l mll Ilm I|IH |IH|II'|| mll nm m” I“" "‘”II'
- i
.+ Syl Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cit-y & State City & State 4, FEINumber g Applied For
S L 65‘0929396 Not Applicable
-‘ .-.Z:!p._; ' Couniry P Country 5. Cerlificate of Status Desied [ $8.75 Addtional
3 ‘ i Fee Required
." s _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ' = T Name = ' -
SAR.OL’ W"'UAM MAX Street Address (P.O. Box Number is Not Acceptable)
450 SW DAUPHIN AVE -
. PORT ST LUCIE FL 34953 ‘
City ' FL Zip Code

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

ULC VT

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 w:th and accept
the obligations of registered agent. i

iy i
LI ‘

12. | hereby certify thain the mformatlon supplied with this f\Llndc; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
iindicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an-officer or direcior
of the corperatian or the receiver or trustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BFock it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y ETe e I am M. SaRo/ //3/93 777-530- 706 %

SIGNATURE AND TYPED OR PRINTEIFNAME OF SIGNINGf OFFICER OR DIRECTOR I Dat Daytima Phona #

SIGNATURE
. , " Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reingtating} i DATE
" FILE NOW!!! FEE IS $150.00 ! o
Ateriiay . 2003 oo il be 35500 o ot Carom ronees - $5,00 o o
Make Check Payable to Florida Department of State '
B 100 ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
"{mgﬁ PST 1 Delsle TE . [ change ] Addition % ;
)| HamE SAROL, WILLIAM M NAME ! S -
|- saeet aooness | 450 SW DAUPHIN AVE STREET ADDRESS | :1-: |
comv-st-2p | PORT SAINT LUCIE FL 34953 ciry-s7-21 ; o
o
MLE v [ telets TILE : [ Change [ Addition &
NAME SAROL, MARIE § NAME |
steeeT anoress | 450 SW DAUPHIN AVE STREET ADDRESS ,
or-s-zp | PORT SAINT LUGIE FL 34853 CTY-ST-2P i
TITLE - . [ Deleta _TME. I S .[.Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-ST-21P :
THLE 1 Delete TITLE ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-ST-2P !
TIMLE [ Delete THLE j [ Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P ‘
e O3 Delste T ' O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-2IP ‘



