2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 15§, 2001 8:00 am
DOCUMENT # V21679 Secretary of State

ALL AIRCRAFT, INC. 05-15-2001 90147 004 ***158 75
Principal Place of Business Mailing Address
4501 NW. 103RD AVENUE 4501 NW. 103RD AVENUE
#104 #104
SUNRISE FL 33351 SUNRISE FL 33351
L s 00 AT

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number 65-03 Applied For
92185 Not Applicable

. o
zp Country Zip Country 5. Cerlificate of Status Desired [2/$8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
S — | Name N TP —7
' Streel Address (P.O. Box Number is Not Acceptable)

731-1 NE 12TH DR

BOYNTON BEACH FL 33435 7Sl N 103%-%‘7@.10
G pise FL [ 5385

8. The above named entity mits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

LBy pon Hihael BAMS as GBS 7/5/0/

SIGNATURE
#Signzflire, typed or printad name of registered agent and Iitls if applicable. {NOTE: Registered Agant signatlre fequired when reinstating) / DATE
O e oo™ | o MAY 1.2001 Feawil bo§gs0g0 | ' ENSI CanesionFnencrg - $5.00 way 5o
G ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Delete TITLE Fs Brthenge [ Addlion | S
NAME FALLS, MICHAEL B. NAME = AHLS) r~h om o, Hrof =
stheeT AcoRess | 7531-1 NE 12TH DR sweeTaoness | PBL ‘Ao, 1OIMELAMET 3
orv-s-2¢ | BOYNTON BEACH FL 33435 oITY-51-2P Suvrsee, f+- 3333] %
| TILE O pelate TITLE O Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
[~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
MAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TILE (O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P ‘ CITY-ST-2IP
THLE [ Delete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |,
of the corporation ar the receiver or yustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if |~
changed, or cn an attachment willan address, with ali other like empowe

SIGNATURE: /%Jﬂd/% & foadll M St~ NP-S96

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCOR Daytime Phone #

A




