2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S54896 Jun 05, 2000 8:00 am
1. Entity Name S
ecretary of State
HELIVEN HELICOPTERS INCORPORATED
06-05-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
15001 NW 42ND AVE.. BLDG. 46 P.Q. BOX 540-985
OPA LOCKA AIRPORT OPA LOCKA AIRPORT
OPA LOCKA FL 33054 MIAMI FL 33054-0985
us
Suite, Apl. #, elc. Suite, Apl. #, etc. D(j NCT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65—0266%7 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired 0 ?2;:21 L.:::Iedcitional
B 6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Reqistered Agent_____ .
Name
RIVERA: ALBERTO Street Address {P.O. Box Number is Not Acceptable)
3627 NE 168 ST.
N. MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and We If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi iafy | i 1]
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut y
o 1t 1 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O celete TITLE C)Change [ Addition
NAME QUINTERO, OSCAR NAME ;
STREET ADDRESS | 15001 NW 42ND AVE., BLDG. #46 STREET ADDRESS .
CITY-ST-2IP MIAM! FL 33054 CITY-57-2P
TITLE PD O oelete TITLE [ Change ] Addition
NAME RIVERA, ALBERTO HAME ‘
STREET ADDRESS | 15001 NW 42ND AVE., BLDG. #46 STREET ADDAESS
C-ST-ZP .| MIAMI FL 33054 CITY-ST-2IP
e : O Dsiete TME T Oohange [ Adsifon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
TITLE o . {] Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE (] petete mLE (Jchange [ Addition
NAME P i
STREET ADDRESS / s gl B
CITY-ST-2IP , Ie ;
TmE ) Delete { R / [ ohange [ Adcitian
HAME .
STREET ADDRESS _ e DRESS
CITY-ST-2iP e T UM

is filing does not quakfy, for the
# true and accurate anckthat miAsi

red to execute thissreport'a
h all other like empowered, -

IIA...:.".:-,.'." Z 7{_ 25 0O

e PR aazalal e

13. | hereby certify that the informalticn supplie
indicated on.this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: ___ A7 /£

mptio, Stated in Section 1 19.07(3)i), Porida Statutes, | further caertify that the information
ature shalt have the same legal effect as if made under oath; that | am an officer cr director
grad by Ehapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data

y
. ER LA A
SHGNAT Emnwglnyh

Daytime Phong #

e

CR2E034 (9/99)



