2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089737

1. Entity Name

AGA AVIATION, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90145 020 ***150.00

Principal Place of Business

1515 NW 167TH STREET SUITE 135
MIAMI FL 33169

Mailing Address

MIAMI FL 331695132

1515 NW 167TH STREET 3UITE 135

2151 Pekis Read 8151 Petes Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Salk oo Sabe 3300
City & State City & State . 4. FEI Number Applied Far
Plorrdohen, PL oy, A G- AT LG5 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23372 o} USA 3337 BSA 5. Certificats of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent ~~ ™ i 7. Name and Address of New Reglstered Agent
Name

PRESIDENTIAL SU'TES' LTD. Street Address (P.O. Box Numier is Not Acceptable)

1515 NW 167TH STREET SUITE 135 B en,

MIAMI FL 33169 \

Soile 23

2 k| = - .
o e

L
City i ZipLode
Pt FL 33304
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs raquired when reinsiating) DATE
. o - . f
9. This corporation is eligible 1o satisfy its intangibte FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1] [ oelete TITLE Change [ Addition
HAME GORDON, MARK J NAME

STREET ADDRESS | 1515 NW 167TH STREET SUITE 135 STREETADDRESS | 11 T ders Read Sk 3300

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP Plvatadisn , O 3335

TME [ pelate TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE - - 7 Delete " TmLE T e - T T - 7 T T[Jchaige [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-ZIP CITY-ST-7IP

TITLE O palete TITLE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

THLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13, | hereby certify that the information suppligH
indicated on this report or supplementalfg
of the corporation or the receiver or trug
changed, or on an attachment with

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

acgurale/ghd that my signature shall have the same legal efect as if made under oath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A o

canp AT TN
€ NG T BRI
SIGNATURE: SR AAVASTNAEY A NENTHMY,
SIGNATURE AND TYPED OR PRINTED NAME} SIGHING OKFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 19/98)



