' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29191

1. Entity Name

EXECSTAR AVIATION, INC.

Principal Place of Business

11880 NW. 37TH STREET
SUNRISE FL 33323
us

Mailing Address

P O BOX 452267
SUNRISE FL 33323
us

2. Principal Place of Business

5535 N 23 Av L

3. Mailing Address

Suite, Apt, #, etc.
Hunerr 1

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90014 011 ***150.00

ATV AV AWGRREENT bR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65 03 Applied For
F)L CfUdf/daJL FL.. 26264 Not Applicable
- ay . . COUF‘E PR RE—— :V‘Z\_p - - . - pountry - | 6. Certificate of Status Desired O $8.75AAddilional T
22209 -'"{)J X : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' .
0 CONNOR’ CLYDE Streel Address (P.Q. Box Number is Not Acceptable)
11860 N.W. 37TH STREET
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicabla (NOTE: Registerad Agent signature reguirad when reinstating) DATE
. o L . 1
9. This f:_orporatrc.)n is eligible t? salisty c|’ts Intangible " FI:.AEA;I:)VZVI:N E;EE IS"I$; 5250500 00 10. Election Campaign Financing $5.00 May Be
Tax f:hn'g rgqmrement and elects to do s0. er ' ee will be i Trust Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE P O Delete TMLE Ve W}hange [ Addition | S
[=]
naE | O'CONNOR, CLYDE NAME 0 @ Clade =
STREET ADDRESS 11&60 NW 37‘]’H STREE}' STREET ADDRESS o %
CITY-ST-2IP CITY-ST-ZIP
SUNRISE Fi 33323 __|d
TILE VP O Delete i ¢ WChange (7 Addtior | &
NAME REISA, 0’'CONNOR NAME AAisA O'Cennofe
STREET ADCRESS | 11860 NW 37 ST STREET ADDRESS
CITY-5T-7iP SUNRISE FL 33323 . ) CIiy-s1-2P
“me O 7T T T O elete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP R CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exernpticn 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment fgh an address, with all other like empowered.
. 1
SIGNATURE: 0 Lwym £ 4040 (Lt }l 't lol 9s1-s1L 0l
AND TYPED OR PRINTED NAME opfnsnme OFFICER OR DIRECTOR Date Daytima Phong #




