2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56162 FILED
1. Eniy Narmo Apr 27,2000 8:00 am
AERO DOVRON, INC. ecretary of State
04-27-2000 90112 004 ***150.00
Principal Place of Business Mailing Achass
A6 HBISCUS ST e AERO DOVREN. INC
g —MB-ROFATOAK- DR
JUPITER FL 33458 —PAEM-DEACH-GARDENSF83459-0584
us e
F P s AR ARV
Suite, Apt. #, efc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0420175 Not Applicable
Zip - Country - P~ .em- ) County - 5. Certificate of Statu;irljesire—dw 0 $8.75 Agditionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAJEK, DOBROSLAV Z [ G m B lsc 05 ST'_ Street Address (P.O. Bax Number is Not Acceptable)

TJOp TEZ

ﬁ . SS ?_rg City FL | ZrCode

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

SIGNATURE
Signature. typed or pnnted name of registered agent and e if applicable (NOTE: Registered Agent signature required when reinstaung) DATE

-8. This corporation is eligible to satisfy its Intangible _ [, . ... 4-FILE NOW!!!-FEE_I_S.&QSCLOL - =] 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D v O Delete TILE " cChange [ Addition

e HAJEK, DOBROSLA®Y e

STREET ADORESS | " - RETAECAR=DR~ STREET ADDRESS

CITY-5T-2IP AT GERREN, 294 CITY-5- 2P

TITLE m Delate TILE [ change [ Addgition

| % Lizcus Gi ot

STREETADDRESS | 7 P r—ER . F 3 [_{ gg STREET ADDRESS

CITY-ST-7IP J v I J L. g CTY-ST-2P 7 _

TILE O Delete TITLE OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TMLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TITLE 1 petete TLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ oetete TILE (1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
.ST-2IP _8T-

CITY-ST-7 N ! CITY-ST-2IP

13, | hereby certify that the information # i es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemt curate and that prly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Mce Be ¢ xecute tis rep s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed_, or,on @n attach f B i e I DOWE!

SIGNATURE o ! /' ZG/ oo

SIGMATURE AND TYPED OR palszms #IGNIN 'OFFICER OR DIRECTOR [ Daytime Phone #

CR2E034 (9/99)



