2003 FOR PROFIT CORPORATION” May OIF, I%O%? 8:00 am

UNIFORM BUSINESS REPORT ( S ¢ £ Stat
| DOCUMENT #  P99000100048 fsﬁfgoig; 37 ***15?009'

1. Entity Name

AERO STAR AVIATION, INC.

A¥  0SB0SED

Principal Place of Business Mailing Address
1369 MAJESTY TR PQ BOX 266964
WESTON FL 33327 FORT LAUDERDALE FL. 33326 )
2. Principal Place of Business 3_‘ Ma'\ling Addre - f ”IM"I “l lml 'l“] Ilm IIl“ IIII' "l“"’]' Ilm Ilm I’II’ m“"]
16 90_Sywset UVilage Bloo | PO, (%04 F3.45
Suite, Apt. #, etc. Suite, Apt. #.‘etc. IjCHECK HERE IF MAKING CHAMGES

City & State s ‘tate A ks K 4. FE!f Number Applied For
—TMA’J'C- " F[——- . p !};LE’ “ 5"1‘#“ 65-0959946 Not Applicable
zy Country Zp ’ /Courttry - . $8.75 Aaditional
% L/?// L{.S'/q' . "D' ]E? A(,S\ﬁ' 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
T Sl et .Name —_— - R - TEOE w e g T, ’ -
SLUTSKY‘ STUART M Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD STE 220
WESTON FL 33331
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signature, typad or printed name of regisiered agent and titla if applicabte. (NOTE: Registared Agent signatura required when réinsiating) DATE
FILE NOW'! FEE IS $150.00 ) N )
X 9. Election Carnpaign Financin
After May 1,2003 Fee will be $550.00 ' Trust Fund Copntn'gbu!ion. ¢ (] §c€5t;e(3!90héaeisge
~ Make Check Payabls to Florida Department of State

10. CFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 5 [ Deete f’ B Change [ Addition | &

NawE STIEGAL, CHESTER S€cep AL, ehes G 2

stReeT nohess | 1369 MAJESTY TR joq 3 €. SOouTh Ave 3

ory-sT-zr - |WESTON FL 33827 CiTY-ST-7IP WHLKERTOR T Yo5 7‘[ a
— o

TITLE O Delele : [ change  [] Addition E

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TLE [ change [ Addition

NAME R NAME

| STREETADDRESS™[~™ T T TSRS AT T s 2T~ o e o — B STREET ADDRESS - et e

GiTy-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [ change  [_] Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CIvY-ST-2IP

TILE O Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-21P

TITLE [ Gelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

w o, “L}

SIG N ATU R E: NG OrFeEr TR DR ;:TDH Date Daytims Phong #




