2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64726

1. Entity Name

AVIATION INSTRUMENTS REPAIR SPECIALISTS, INC

Principal Place of Business

665 MOKENA DRIVE. STE 104
MIAMI SPRINGS FL 33166

Mailing Address

665 MOKENA DRIVE. STE 104
MIAMI SPRINGS FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90109 048 ***150.00

I N

DC NOT WRITE IN THIS SPACE

0210081

City & State City & State 4. FE) Number 65-0102026 Appiled For
Mot Applicable
Zi Count Zi t
P ountry P Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDUARTEZ, JOSE A.
235 FAIRWAY DRNE Street Address (P.O. Box Nurnber is Not Acceptable}
MIAMI BCH FL 33141
ul = ‘ ] 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.
SIGNATURE
Signature, typed or printsd name of registered agent and litle if applicable, (NOTE: Registerett Agent signaiure reguired when reinstating) DATE
) o - . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts (o do 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O3 belete TITLE [ Change [T Addition
NAME RAMOS, ROBERT NAME
sTReeT aooress | 2840 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE VD [ peiete TITLE [ Change [ Addition
NAME EDUARTEZ, JOSE A. NAME
streeT aporess | 285 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-21P MIAMI BCH FL CITY-ST- 2P
TITLE SD O velete TITLE [J Change T Addition
NAME RAVELO, OSCAR NAME
sTaeeT AnDRess | 5425 WEST 27TH LANE STREET ADDRESS
ClTY-$71-2IP HIALEAH FL CITY-ST-2IP
11 (- o o e e e Delgte . .. fLTTLE e e E—— - « [ Changs-. ] Addition_|.
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 2P

13. | hereby certily that the information supplied wilh this filing dogs, not qualify for the exemption stated in Secti
indicated on.this report or supplemental report is true and#%
of the corporaticn or the receiver or trustee empowe
changed, or on an attachment with an address

gmpowered.

SIGNATURE:

ion 118.07(3)(i}, Florida Statutes. | further certify that the information

/ Urate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& exe_cut fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/17/01 (305) 887-5600

smunupyd/pnfsn o?v;ym NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



