FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54059 Secretary of State
1. Entity Name 05-05-2003 91875 009 ***150.00
ZAPPIA AVIATION INC,
Pringipal Place of Business Mailing Address 5
1167 NW 165TH AVENUE $167 NW 165TH AVENUE cUidnzyr?
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
- . AV A ARG
2. Pringipal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0359870 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
.- -7 . .z "z 6.~Name and Address of Current Registered Agent .- - 7. Name and Address of New Registered Agent -
Name N :
f:‘:;ISWJ?:s,:_I.?AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titia if applicable (N?TE. Registered Agent signaturs required when réinstatng) DATE
FILE NOWI!! FEE IS $150.00
9. Electi ign Fi i
Atter May 1, 2003 Fee will b $550.00 . - T o G oo™ 1y 35,00 My oo
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
HITLE D O Deleta TITLE [ Change [ Additicn
NAME ZAPPIA, JOHN D. NAME
street aboress | 1187 NW 165TH AVENUE STHEET ADDRESS
env-s1-ze | PEMBROKE PINES FL CITY-ST- 21
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . e e - - ~=[J-Delete TITLE - - - - - [ Chiange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ;- CHY-ST-ZIP

12. | hereby certify that the information supplied with this f|||n§1 does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trusteé empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biook 11§
changed, or on an attachment with apgfidress, ; ¢ih all otbet ike empoweraed.

SED %/29/63 95y~ 732 -50-5

Fr 5)CAMG GFFICER OR DIRECTOR Cate Daytime Phone #

e e

CR2E034 (10/02)



