2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # 557499 Secretary of State

1. Entity Name

CONCORDE AEROSALES INC. 02-18-2002 20063 001 ***300.00

Principal Place of Business Mailing Addrass

2046 MADISON STREET 2046 MADISON STREET : A Lvuvwr

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Pnncipal Place of Business 3. Mailmg Addrass | ‘|I|‘|l || |H” |||” | ’IHI ll“ |l||‘ I“” IlI" I}I" I"“ |l|H I|I‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For

65-0277056 Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Staius Desired O $8'7§ Adait

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWIN, MARCIA K. : Street Address (P.0. Box Number is Not Acceplable)
2046 MADISON STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The abaove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9, This (I;pfporati?n is eligible to satisfy its Intangible FILE NGW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Add.ed to Fei\s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Dalete ThLE [J Chaage (3] Addition
NAME BALDWIN, MARCIA K. NAME
sTReet ADRESS | 7961 NW 4TH PLACE STREET ADDRESS
{omv-st-ze | PLANTATION FL CITY-SI-2ip
TITLE 1 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP _ o
TILE [ pelete TITLE [ Change  [] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE {1 Detete TILE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
TITLE ] petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {1 Change ] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP TN CITY-ST-2IP

13. | hereby certify that the information supplied with thi'filing does ot qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt or supplgfmental report is true and accyfate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or gl waled to exffcute this report as

quired by Chapter 607, Florida Statutes; and that my name appegps in Biock 11 gr Block 12
changed, or on an atta ith li gthef like empoweged. / %/

SIGNATURE:
ME OF SIGNING OFFICEH GR DIRECTOR Date L Daylime Phone #

AV PE29PL0

CR2E034 (9/01)



