2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P99000097713 '

DOCUMENT #

1. Entity Name

EXECUTIVE AIR WORKS, INCORPORATED

Secretary of State

02-21-2003 90240 045 ***150.00

Principal Place of Business
4560 S.W. 152ND AVENUE
MIRAMAR FL. 33027

Mailing Address
4560 SW. 152ND AVENUE

MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

AR

Suite, Ant. #, etc.

Suite, Apt. #, etc.

] CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number 5 Ug Applied For
6 59513 Mot Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— E—— T e N —

GARCIA, JUAN F
4560 S.W. 152ND AVENUE
MIRAMAR FL 33027

—NamET

e

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1am familiar with, and accept

the-obligations of registered agent

SIGNATUFIE -
i ... - Signature, lypad or prinled name of registered agent and title if applicable. {NOTE: Rsgislered Agent signature required whan reinstating} DATE
N ; _
! FILE NOW!I! FEE 1S $150.00 N
. Election C ign Fi
Ater ey 1,2005 Foo il be $550.00 o Hoctor CopsalgnFrarcins - $8,00 ey oo
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD O pelete TILE O change [ Additien g
NAME GARCIA, JUAN F NAME S
streeT apoRess | 4560 S.W. 152ND AVENUE STREET ADDRESS c:,r:
GITY-ST-2IP MIRAMAR FL 33027 CiTY-ST- 2P g
TITLE Vs [ Delete THLE [ cChange [ Addition %
NAME " | GARCIA, IBIS NAME :

STREET ADDRESS | 4560 S.W. 152ND AVENUE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2P

MLE T e e = - CE]epatgte™ < - ) TLE - |- e I - [1-Change [ Addition | - -
NAME ' NAME ;

STREET ADDRESS STREET ADORESS . 2\ ! f'g _

CTY -§1-21p ! CITY-5T-29 . EEE o

TILE [ pelete TIE O '(i:gange TP Addition |
NAME RAME t

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP v

TME [ Delete TITLE [JGhange [ Adcition

NAME N NAME "

STREET ADORESS STREET ADDRESS *

CITY-§T-21F CITY-5T-2P

TITLE 1 Detete TITLE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not
indicated on this report or supplemental report is frue and accurate al

of the corporation or the receiver

changed, or on an attachment with an address, with gll other like

SIGNATURE:

rmpowered.

qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nd that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S ATTRE =T NEES )

s:@ng AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

//_/n/_OZ 1

Date Daytime Phong #




