DOCUMENT # K64726 Feb 25,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. ity Name ’ Secretary of State

AVIATION INSTRUMENTS REPAIR SPECIALISTS, INC 02.25.2002 90091 028 ***150.00
Principal Place of Business Malling Address

665 MOKENA DRIVE, STE 104 665 MOKENA DRIVE. STE 104

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168

L

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0 Applied For
102026 Not Applicabls
P ouniry Zip Couniry 8. Certificate of Status Desired | $8'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDU JOSE A Sireet Address (P.O. Box Number is Not Acceptable)
285 FAIRWAY DRIVE

__ MIAMIBCHFL®3141 - o - A
City FL Zip Code

B. 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 printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ;hisfﬁgrporathn is e%igiblj 10 satis;fy(ijts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete e g Rob B change (O Addilion | 5
NAME RAMOS, ROBERT NAE amos, Robert . )
205 E. San Marino Dr.

streer anpress | 2940 ALTON ROAD STREET ADDRESS - i B h. F1 33139 §

arv-st-ze | MIAMI BEACH FL oITY-ST-2IP Miami Beach, F1 3 wf
—

TITLE VD [ Delete TITLE PTD [R change [ Addition | 5

NaME EDUARTEZ, JOSE A. NAVE Edgar tez, Jose A.

streer aboress | 285 FAIRWAY DRIVE stheetaooess | 94 8? St.

crv-st-ze | MIAMI BCH FL CITY-ST-2F Surfside, F1 33154

TIRLE SD 1 Delete Mme - VSD B change [ Addition

NAME RAVELO, OSCAR NAE Ravelo, Oscar

street anpress | 65425 WEST 27TH LANE sweeTan0REss | 601 SW 178 Way

orv-si-ze |-HIALEAH-FL - - o - pcmy-st-ze Pembroke Pines3=PF1--33029¢

TITLE O Delste TME [T)change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE [ Delete TITLE {3 Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-ST-ZIP

TIILE [ paiste TITLE [ZJ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, wilh all other like empowered.

77  ~JOSE, A. EDUARTEZ
SIGNATURE: & L \.L,“’ﬂé"; IR SN DT B rew fur 1/23/02 (1305) 887-5600

Wﬂms AND Tvr_sy’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




