~vwv uNIFORM BUSINESS REPORT (UBR) FILED

DOCUM PO9000069059 { Jul 07,2000 8:00 am
. L "
TOTAL AVIATION CORP. ¢ U Secretary of State
05-22-2000 90083 043 ***150.00
Principal Place of Busingss Mailing Address
11560 SW 127 AVE 11560 SW 124 AVE
MIAML FL 33185 MIAMI FL 331855126
Suite, Apl. ¥, ele. Suite, Apt. #, 8ic. O NOT WF“’TE IN THIS SPACE
City & Staner City & Staie 4. FEI Number Appliad For
CC— 0941208 Not Apphcatie
Zp Country Zip Country i, , $8.75 aaditionat
5. Certificate of Status Desirod 0 Foo Rquired
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
.- — ~ Nameg —_ ——, AR T AR . i
WEITDAAN, JACK L . | Street Address (P.O. Box Number is Not Accopiable)
cem = Q1O0SUNSETODRVE __ _ e e o o
MIAMI FL 33173
Clty FL Zip Cods
8. The above namad entity subrmits this statement for the purpose of changing its ragistered office or ragisterad agant, or bath, in the State of Florida.
SIGNATURE
Sigrabyi, typed of prnsd farne o elkiored AgenL _Ad W & ppplcabie INDTE: Pepistorat AQnt Signilurs refuired when renaiaing) QATE
9. This corporation Is eligibie to salisly its Intangitie «= FILE NOW!! FEE IS sm 10. Election Camnalga Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust gznc; c;atrg:uﬁon_ o 0 $5ﬂ 5 i‘orom";iﬁs ®
{See criteria on back) a Make Chack Payable to Departrment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1] ' ) Deete TTE ] CIchange (1 Addition
e JOSEPH, SAMI -
STREETADDRESS | 11560 SW 121 AVE STREET ADDRESS
omy-st-20 | MIAME FL 33186 CIF-sT- 2 ‘
it D 1 peiete e ' {1 Clange (] Additon
NAME HATEM, NOUR NAME
STREET AoReSS | 10525 SW 200 STREET * [ STREET ADORESS
CIFY-ST-2IP MIAMI FL 33157 CITY- §T-2IP
HILE [3 paiewe me , Clchange £ Addition
L A - NANE - - -l - :
STREET ADDAESS STREET ADDAESS
CHY-S7-2P ‘ CiTY-ST-AP ‘ .
TIE 3 Delete me | ] T T [Dttane T[T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-sT- ap OTY -51-00P )
TILE ’ {1 Deiete iyt [JChange [ Addilion
NAME ’ NAME
St ADOAcas | . STREET ADDRESS !
ALY irY-37-21P
it}
- ] elete HIE D chenge [ Addition
. NAME
e STREET ADDRESS
R ' LIV -ST- 7P
. T hereby cerlity that the infacmation supplied wilh this filing does not qualily for the exemplion staled in Section 119.07(i), Fiorida Stalues. | urther certify that the information
indicated on this raport or supplemental repart Is true and accurata and that my signature shall have tha same legal eftect a3 if made under oath; that | am an olficer or director
of the gorporation of the receivey O ffustee empowered to axacute this rapor &s requited by Chapter 607, Florida Statutes; and that my nams appears in Black 11ar Block 124
changad, or on an attachment with an address, with all other like empowered.
t) - .l L . im—
R A o Josept figfos

IRATURE: §

]
nugllr OF SIGNING OFFICER OR DIRECTOR Data Daytina Phona »

PP PR e



