2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53706 FILED
1. Entity Name Feb 24, 2000 8:00 am
STELLA MARIS AVIATION, ING. Secretary of State
02-24-2000 90050 048 ***150.00
Principal Place of Business Mailing Address
3406 S.W. 9TH AVENUE 3406 SW. 9TH AVENUE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-3402
NSOV 0y S
F e S IR AL AR AR
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymper Applied For
) . B - - - - - 65-0358758 Not Applicable
Zip Country Zip Country 5. Certificate of gtalus Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
THOMSON' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3406 S.W. 9TH AVENUE .
FT. LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This ‘c.orporatign is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ tAfjgf_MAY 1, 2qoq_1=§e will bi§§59.90 o Trust Fund Contribution. | Added to Fees
(3ee criteria an back) ] Make Check Payableto Departmient ot State
1, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T Delee TTLE O Change [ Addition
NAME THOMSON, MICHAEL MAME
STREETADDRESS { 3406 S.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-ZIP
TNLE v [ Delete TMLE [}charge  [] Addiion
NAME FRIESE, JORG NAME
STREET ADDRESS | 3408 S.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ey -5T-2P
TLE .| 8T . , O Delete TLE O change [ Additicn
NAME FUHRMANN, MONIKA NANEE
sTReeT ADDRESS | 3406 S.W. 9TH AVENUE STREET ADDRESS
CiTY-8T-21P FT LAUDERDALE FL CITY-ST-21P
TITLE [ Delete TITLE [Jchange (] Addition
NAME - —~fo—e —— NAME
STREET ADDRESS T STREET ADDRESS [~ ———
" cimy-sT-2IP ’ CITY-5T-2IP
bome [ Detete TITLE [1Ghange  [_] Addition
; NAME NAME
. STREET ADDRESS STREET ADDRESS
CNY-5T-7P CITY-§T-ZIP
TITLE [ Delete THLE [ Change [ Addition
T R .. L NAME
STREET ADDRESS | ~ - - ] S STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporalion or the receiver oy truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n acdress, with all other like empowered.

Aperg FrRIE CE 01~ 31-2000 A8 330057

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR . Oate Caytume Phane 4

SIGNATURE:

it o

CR2E034 (9/99)



