Bkl

3
2003 FOR PROFIT CORPORATION FILED :
b]
L ]
UNIFORM BUSINESS REPORT (UBR) - Apr 15,2003 8:00 am ;
DOCUMENT # V53706 ' ecretary of State |
1. Entity Name 04-15-2003 90124 015 ***150.00 )
STELLA MARIS AVIATION, INC.
Principal Place of Business Mailing Address
3406 S.W. 9TH AVENUE 3406 SW. 9TH AVENUE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address H"“ mm mll m“ “I" |I"I Im mullm “IU I‘l“ m“ m" l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4: FEI Number Applied For
M , éﬁ)né‘i{é Not Applicable
" . 1 - ye
Zip Country Zip Country 5. Certficate of Status Desired - 7|:|____p$_§_._75_,_5dg|tioqal_ .
P e i | s e e B i B ol T T R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON' MICHAEL Street Address (P.0. 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 statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and acgept
the obligations of registgred / »0/ '_ I,
SIGNATURE Z24. Al M ;Zoﬂ 5:?4-) /28 23
finature, typellor print®¥d name g#fagistered agent end e it applicabie. (NOTE: Registered Agent signatur/equired en reinstating) DATE
n :
FILE NOw1!! FE‘E/ES $150.00 9. Election Campaign Financing $5.00 vay Be
After Ma‘y 1, 2003 Fee will be $550'°° Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State L
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 117%™ ‘_:‘
me P, O pelete TILE [0 change - [ Addition g
NAME THOMSON, MICHAEL NAME o |8
STREET ADDRESS | 3406 S.W. 9TH AVENUE STREET ADDRESS ) 3
CITY-ST-2IP FT. LAUDERDALE FL CITY-S§7-2IP ] &
o
TITLE v [ Delete TILE [ thange [ Addition 5
NAME FRIESE, JORG HAME
STREET ADDRESS | 3406 S.W. 9TH AVENUE STREET ADDRESS
ciTy-st-2p FT.LAUDERDALEFL. . . .. Romsear o i e e e e —em o .
U ST [ Celete TIE . [ change  [] Addition
NAME FUHRMANN, MONIKA HAME
- ,STREET ADORESS | 3406 S.W. 9TH AVENUE STREET ADDRESS
{GITY-ST-2IP FT. LAUDERDALE FL CITY-57-2P
TITLE [ Delete TILE ; [ change [ Additicn
NAME NAME '
STREET ADDRESS J| STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
“ |\ STREET ADDRESS STREET ADDRESS
' %;ITY-ST-ZIP CITY-ST-2IP
"Tme [ Delete e ] Change ~ [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP s -
12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07’(3)(i), Florida Statutes. | further certify that the information
indicaied on this repert 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 corporation ar the receiver or trustee empowssSaio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addres A AW other like empowerad.
TR (il (S [ Oy
SIGNATURE: 27 R QUIRED
PEC OR PRI D NAME OF SIGNING QFFICER QR DIRECTOR . Date Daytima Phone #




