UCOoo!r o

CR2E034 (10/00)

DOCUMENT # V58509 Jun 20, 2001 8:00 am
17 Enty varne Secretary of State
FLIGHT TURBINE SERVICES INC. // 06-20-2001 90125 044 ***550.00
Principal Place of Business | Mailing Address
1133 SAWGRASS CORPORATE PARKWAY 1133 SAWGRASS CORPORATE PARKWAY 7 1 ﬂb?
SUNRISE FL 33323  SUNRISE FL 33323 Cﬂﬂ
us us
Suite, Apt. 4, etc Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0354070 Applied For
Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 43 $8'75 Addf’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
|7~ CROBLES, MICHAEL =~ ~ = "~ e = = - - —
Street Address (P.Q. Box Number is Not Acceplable}
C/0 FLIGHT TURBINE SERVICES INC.
1133 SAWGRASS CORPORATE PAHKWAY
SUNRISE FL 33323
| City FL | ZrCote
8. The above named entity submits this statement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“u !
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if spplicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligib'e to satisfy its 1ntangib\é FILE NOW!!! FEE IS $150.00 10, Electi o Fi )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will he $550.00 0. T,iztlEi,ijag:i?guﬁgjncmg O f{%gﬁohgzzfe
{See criteria on back) a, Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete THLE O Change [T Addition
HAME ROBLES, MICHAEL NAME
STREET ADDRESS | 1133 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
cn-sT-7P | SUNRISE FL 33323 oITY-5T-71P
THLE O pelete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§7-2IP . CITY-ST-ZIP
TIMLE ' O pelete TILE O change [ Addition
NAME , NAME
_§T§'E_ET ABE@E?E- —— _ ! STREET ADDRESS
ory-st-zp | TTTTETT e e b 2 A T
TITLE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS v =l STREET ADDRESS
CITY-ST-2IP -~ N CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-21P
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recerver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachme all-cther like empowered.

| SIGNATURE s fose=> C—pip-cr LRSS P57

L

AIRTEB-KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

*

T



