2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000102135 Secretary of State

1. Entity Name 03-31-2003 90137 003 ***150.00
AVION TRANSPORTATION, INC.

Principal Place of Business Malling Address
210 S. OCEAN DRIVE, APT. 405 270 S. OCEAN DRIVE, APT.005 ( ~ === 7=%
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number 65-0964806 Applied For

hd Not Applicable
Zi 1) Zi n m
P Country P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

—_ cm— B T N [-154 - et ot e o A

CAPITAL CONNECTION INC
417 E. VIRGINIA STREET ’
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

. City FL Zip Code

8. The above named entity submits this statement for the purgose of changlng its registered office or registered agent or both, in the State of Florida. | am tamiliar with, and accept
the obhgat\ons of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and title il applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . : S
y 8. Election Campaign Financin - .
-After'May 1, 2003 Fee will be $550.00 Trust Fund Coe!trigbution Q O B fdsd.g:l(t’ohliaezsse
Make Check Payable to Florlda Department of State o
10. ) - "OFFICEFIS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE D [ pelete TITLE [ Change [ Addition | &
NAME ‘| WEISS,-LESLIE NAME =0
sareT anorrss | 2710 8. OCEAN DRIVE, APT. 405 STREET ADDRESS 3
crv-st-2e L HOLLYWOOD FL 33019 CITY-§T-2IP . 2
o
TITLE O Dpelete THLE [ Change  [C] Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2P _ CITY-ST-2IP b 5
mME e O Delete R ([JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TALE O palsta TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-5T-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 report or supplemental report is trug 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 Gorporation or the receiver or trustee empowered lo-execute this repait as required by Chapter 607, Florida Statutes: and that my name appears in E!Io>k10 or Block 11 if

changed, or on an attachment with an adgre rall Qiber like empgo

Q5%
SIGNATURE: ___ SICESTRes 2OTRED 325’/093 223-8B08

SIGNATUHE_AN'D TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dala Daytime Phane #
-

¥ s



