2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S57499

1. Entity Name

CONCORDE AEROSALES, INC.

Principal Place of Business

2046 MADISON STREET
HOLLYWOOD FL 33020

Mailing Address
2046 MADISON STREET
HOLLYWOQD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 91098 001 ***300.00

TR AW RN

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
65-0277056 Not Applicable
Zip Country Zip Country . . $8.75 additional
CTTT T s e e L8 Corliicateof Status Degited [ 2519 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDWIN, MARCIA K.
2046 MADISON STREET
HOLLYWOOD FL 33020

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

City

FL Zip Code

8. The above Named e

the obligatichs ¢f refjistered agent. ™"

SIGNATURE

ty submits t&;?m'ent or the/purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ~

WMtz Scourt, SUspn”

%?y/ﬁ

Signatufe, typed or printed name of registofd aée‘ﬂ! and fitls i applicable,

(NOTE: Ragistered Agent signature required whan reinstating)

_FILE NGW!!! FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Coentribution.

8. Election Campaign Financing $5.00 May Be

Added to Fees

10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AME DIRECTORS IN 11

TIME DP [ Detate TITLE [ Change [ Addition
NAME BALDWIN, MARCIA K. HAME

sTreer aporess | 7961 NW 4TH PLACE SIREET ADDRESS

cry-st-zp |PLANTATION FL CITY-ST-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R R OTy-§T-2P

TITLE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TITCE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P iTY-ST-21P

TILE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZPP

12. | hereby certify that the informaticn supplied with
indicated on this repdrt or supplemental report is
of the corporation or t Jfer or trustee emp

changed, or on an att ith an add?a‘.

IGNATURE AND TYPED GR PR

thi
t

e an

h alfother like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR

mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered fo execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Phone #

RLJICLO |

AY

CR2E034 (10/02)



