FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # V.73050

1. Entity Name
]

“TeAM Aviatiod Services T

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

910 NW Y247

3. Mailing Address g
A ( SAM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

<)
4

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90009 049 ***150.00

DO NOT WRITE IN THiS SPACE

ity & State s * City & State 4. FEI Numbe Applied For
lfq/"/I /ZDIQI h A g _033‘3‘{-0? ’ Not Applicable
é% / é é 8“”? A, Zip Country 5. Certificate of Status Desired O ?Gg';,ilﬁgﬂﬁo"a'
7. Name and Address of Current Registered Agent
Name

'DO NOT WRITE
IN THIS SPACE

- M‘A"ﬂ;‘r ﬁﬂ

#,

Street Agdress (P.O. Box Number is Not Acceptable)
570 Ale) o 4T

HeaTHeoTE—-

[

C"y/\f; 4- ¢

FL 85766

8. The above named entity submits this statement f

SIGNATURE

e pumbose of changing its registered office or registered agent, or both, in the State of Florida.

Jo2.

'

Signature, typed or printed name of regi!lerad.Mfd tiler if applicable.

(NOTE: Registered Agert signature required when reinstaling}

04/20
77 / o

T

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. i
(See criteria on back) #

Make Check Payable to Department of State

January 1 - May 1 Fee |s $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10.

Election Campaign Financing
Trust Fund Contribxution.

$_5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTCRS
TI7LE . ~ —T ’ THLE
RESIDIZA

- MAarTi~ cATHEOTE e

STREET ADDRESS é G0 it 42 < 7 STHEET ADDRESS

CiTY-ST-7IP MiaM FL 224 6 CITY-5T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-$7-2IP

TILE TNLE

NAME NAME

STREET ADDRESS =
gv-s1zp— = D O-NOT-WRITE

TILE TiLE S SP C

e e IN THI ACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP GITY-5T-2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP Vel CITY-57-IP

13. | hereby certity that the information supplied with this ffinfy does not gualify 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
of the corporaltion or the receiver or trustee empbwefed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

'/‘/Amq' .J A/EATHCOTJE Ot /30 02 |

indicated on this report or supplemental report is jtue

attachment with an address, with all cther like ed.

SIGNATURE:

SIGNATURE AND TYPEP CB£RINTED NAME OF SIGNING OFFICER OF DIREGTOR

Data r i Dadms Phone #




