FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT # V54059 Secretary of State .

1. Entity Name

Faemr ar—

ZAPPIA AVIATION INC. 05-23-2002 90108 010 ***150.00
Principal Place of Business Mailing Address

844t NW. 7 COURT B441 NW 7 CT

cA10 PEMBROKE PINES FL 33024

e s o - BRI NAR AR

2. Principal Place of Business ,4 3. Mailing Address
/167 Nw 165" Ave 1167 M & [65 AVE
Suite, Apl. #, elc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied Far
Psmapoxe P I/E S fg(_ B ok E PTAIES | e 65-0359870 Not Applicable
D Country Zip Country - ) $8.75 Additional
é 302’ 8 U3A FZo 28 OSA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MZAPP‘"A-—JOHN‘D-'-__ Se—~ e - ——— . R . - Z APP,A’ ] Jo HN ” D =
) . Slre? Zid%ss (P”o(x/‘l\‘lbu‘nbe?sgot ceptatle)
B4 NW. 7CT. / 5 vE
PEMBROKE PINES FL 33024
Cit j d
' EimBrowe Fores  FL|3B%52 8
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: O Lampn
t SIGNATURE - :
- Signature, yped of printed f registerad agent and fille if applidhla. (NOTE: Registered Agent signan irad when rainstating) DATE
\_ :4 ignature, typed or prini }«wﬂa registerad agent and titte il a::/rﬁbs / / egister: gent signature requiré N reinstating,
" 9. This corparation is eligible f4atisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N
B tion C Finangin
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trizilizzndagopri'r?guti::n ing O fg.gﬁohﬂ_g:e
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE Difgeroa W Change  [(J Addition 5
NAME ZAPPIA, JOHN D. NAME ZAPPIA, Jon~ D &
sTREET ADDRESS | 8441 N.W. 7 COURT StReETADDRESS | /1 G 7 AL er 165 AVE . §
orv-sr-ze | PEMBROKE PINES FL '- avsr | PErBRoes  Pivms, FL g
oC
TMLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STRFET ACDRESS
CITY-$1-2IP ' CITY-ST-2IP
TMLE O celete TITLE [JChange [ Addition
NAME NAME
. | STREET ADDRESS Lt e lege s L= s - = n= = 2w o=l -STREETADDRESS =) mm ot e == = = Lo - e e
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | * ) STREET ADDRESS
CITY-ST-2IF = CITY-ST-21P
TITLE e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar 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 i
changed, or on an attachment with an address gwith all other like empowered.
RISy _ id',] NI ] / .
SIGNATURE: = @ o] e 2y “/29/0t P57/ F32-5605
SIGNATURE AND TYPED OR PRINTED NAME OF SIW op?n y DIRECTOR v £ Date Daytime Phane #




