FILED

SIGNATURE:

UIRED

[=
2003 FOR PROFIT CORPORATION m ¢
. .
UNIFORM BUSINESS REPORT {(UBR) Jgn 13}200:3;.%22:; §
DOCUMENT #  P99000082636 ceretary vlaw o,
1. Entity Name 01-13-2003 90457 012 .
H & S AVIATION, INC.
Principal Place of Business Mailing Address
ad
2618 NW. 108TH AVENUE 2918 NW. 108TH AVENUE Juuuile
MIAMI FL 33172 MIAMI FL, 33172
2. Principal Place of Business 3. Malling Address ”lmm ”, "“l "m "m m” m” "’Il m’l “HI '”" N”l "" m’
DS W) DXk DP9 el 05 Afe.
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State . ity & State 4. FEl Number Applied For
Al oitons, e (2] A 850950803 Not Appicabic
Zip Eountry Zip _ | Counuy R SR of Smis Dasiray—— M —~—88:75-Additional — ——|——
Ly e — Y in T e T | T ey e T S O A O St Ts Désired ] - :
L 5-_5/ 73' 0/ S ‘ /4 ag/ -78 W‘, 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" o o Dorge.
SNGULO, JORGE ; :
Street Address (ﬁf) Box Number is Not Acceptable)
10435 N.W. 43RD TERRACE
MIAMI FL 33178
LSB5 M 43 e rrgce
City /z/ ) Zip Code
s v VR FL | 327 o9
8. The above named entity submits this staterment for the purpose of changing its registered office or'registered agent, or b&#1 in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Sigraturs, typed or printad name of registered agent and title if applicabia, (NOTE: Registered Agent signature required whan reinstating) DATE
- ‘ ]
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS I 11. ~- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PTD ' [ oeiete TIME [ Change 7 Addition 3
v ANGULO, FLAVIO N S |
sTReeT Aporess | 432 SAILBOAT CIRCLE STREET ADDRESS 3 |
civ-st-ze | WESTON FL 33326-D GITY-ST-7P il
o
TrLE VSD [ pelete TMLE [ Change  [J Addition % ;
NAME ANGULO, JORGE NAME :
STREFT ADCRESS | 10435 N.W. 43RD TERRACE STREET ADDRESS .
ury-ST-ZP T [MIAMIFL 33178 A T - T T
TITE [ pelete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-ZiP
TTLE T petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-2IP
ML [ belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-87-2IP
TILE O Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this réfsort or supplemental 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 corporation‘or the reeetVar or Tistee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachk with all other tike empowered.

o /g?/as B S22 /925)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phene #




