2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V23050 Apr 27,2001 8:00 am
e ecretary of State
-
TEAM AVIATION SERVICES INC.
04-27-2001 90306 011 ***150.00
Principal Piace of Business Mailing Address
6910 Nw 42ND ST 6910 NW 42ND ST
MIAMI FL 33166 MIAM! FL 33166
us us
Suite, Apt. #, elc. Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0338409 Applied For
Not Applicabla
Zi Countr Zi Count i
e v b Hniry 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HEATHCOTE, ZORAYDA N. Strect Address {P.0. Bax Number is Not Acceptable)
rec ress L Box MNUumber 1s Mo cceptanie
1651 SW 21 AVE i
25TH FLOOR
MIAMI FL 33145
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signelure, typed or or ated name of registered agent and sitls if applicaile. (NGIE: Rogistered Agent signatirs sequirtd when reinstasing) DAGE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FER 15 3150.00 o - ‘
10. Eection an
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be 5550.00 Tri;'?zr%aggrilfg Iilon:rcmg 0 fdi'e?j?ohﬁiéfe
2 ibution.
(See criteria on back) O ilake Chack Payabla to Gepartiment of Biake i
|
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -l
TILE D O oelete TITLE {cCrarge  [] Addtion |
NANE HEATHCOTE, MARTIN NAVE
streer aocress | 1651 SW 21 AVENUE STAEET ADJRESS
CiTY-53-7Ip MiIAME FL Ty -5T-21
TLE ] Delete TITLE [ Change [ Additio
MAME NAKE
STHEE! ADDRESS STREE” ADDRESS
CITY-S1-21P CITY-5T-ZP
TITLE [ Delete ITE O chenge [T Addition
MNAME NEME
STREET ACDRESS STREET AZDRESS
CITY-5T-ZIP CITY-S1-2IF
TITVE [ Detete TITLE [Jchange [} Additia~
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-&1-2iP CiY-8I1-2IF
TILE 7 Delste TILE [ Change  [] Addition
MANE NARE
STREET ADORESS STREET ADDRZSS
CiTY-ST-21P CITY-87-2P
TIELE [ Dalete TITLE [7] Charge [ Additicn
MANE NARE
STREET ADDRESS STREZT AJDRESS
SIfY-§1-219 CIry-$3-21

13. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furtner certify that He 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 ar dire alg

of the corporation or theLgceiver or frustee empowerad 10 exgeute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Blogk W if
changed, or on an.attagiiment with an address, withgj.o;((cr ke empowered. ks

; pas
s ]' . ; .
NP O J et Seripn feitios i lon  Ho o s
o -.f SIGNATU ND TYPED OR PRIITED HAME OF SIGNING OFFICER OR DIRECTOR 7 Cale 7 Dt e Phiore #
A i1 il /

W

UouDay

CR2ED34 (10/00)



