OMB approved 2120-0535/0571
CONSORTIUM MEMBER
ANTIDRUG PLAN/AMPP CERTIFICATION STATEMENT

[X] New Plan [ ] Plan Amendment

. Conportium Name: THE AMERIJET CONSCRTIUM

Addregms: 492 S .W. 24th Stresat
City: Ft. Lauderdale State: Fleorida 2ip: 33315
Telephona number: (Voice) 954-35%-0077 (Fax) 954-359-9448

Consortium Plan Identification Humber: E-S0-00008-1

Karl M. Morgenstein, M.D. qﬁ%{?F

Sigfiatur nscrtium ADPM Name cf Consortium ADPEM Date

2'

Company/Operator Name: SKYTECH AVIATION
d/b/a(if applicable):

Address: 4500 SW 51 ST  SUITE 105

City: DAVIE State: FL Zip: 333;4

Telephone Number: (Voice) 954-227-0704 (Pax) 954-327-1099%

3. Company/Operator Anti-Drug Program Manager (ADPM) :

4.‘
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RUDY THEODOSIOU

Type Of Operation:
AA_ Operati Cer ica Iesye Da

Part 121.
Part 135,
Part 135.1(c) (sightseeing only). N/A N/A
Part 145 (repair station) Y2SRB84N PENDING
ATC facility. N/A N/A
ggntractor. N/A N/A
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