does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

xgtute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowearad.

: Jose.-A;Eduartez
e SRS QOIREY

SIGNATURE ANSSTYPED OR Pnfl?b NAME OF SIGNING OFFICEF OR DIRECTOR

12. | hereby certify that the information supptied with this filin
indicated on this réport or supplemantal report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wit

1/14/03

Date

505-887-5600

Daytme Phone #

SIGNATURE:

e =
FILED ’
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am ;
DOCUMENT # K64726 ER Secretary of State .
1. Entity Name 02-21-2003 90762 001 ***300.00
AVIATION INSTRUMENTS REPAIR SPECIALISTS, INC
Principal Place of Business Malling Address
665 MOKENA DRIVE. STE 104 665 MOKENA DRIVE. STE 104
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2, Principal Place of Business 3. Mailing Address ’ "Im“ l’l I”“ |‘l“ ,"‘l “l" Im M“ Illl} |m‘ I"“ “I\H]m \I“
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0102026 Not Applicable
W Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - ST T T[T Name T T s - T - = - -
EDUARTEZ’ JOSE A. Sireet Address (P.O. Box Number is Not Acceptable}
285 FAIRWAY DRIVE 940 88 5t
MIAMI BCH FL 33141 Surfside, F1 33154
City FL l 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 Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registsred agent and title if applicakle (NOTE: Registerad Agent signature required when rzinstating) DATE
FILE NOW! FEE IS §_1.52..9..° 9. Election Campaign Financing $5.00 May Be
% < After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D : O pelete TITLE [0 Change [ Aoditicn _‘._;“_
NAME RAMOS, ROBERT NAME 2
sTReET ADDRESS | 205 E. SAN MARING DR STREET ADDRESS 3
omv-st-zp [MIAMI FL 33139 CITY-ST-21P %
TITLE PTD [ pelete TITLE O change [ Addition 5
NAME EDUARTEZ, JOSE A. NAME
STREET ADDRESS | 940 88 ST . STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33154 CITY-ST-2IP
TITLE vsD O petete TITLE [ Change [ Addition
NANE RAVELO;OSCAR ~ - --~ -~ -= "~ — - ~ CHAME T[T T - -
STREET ADDRESS |60 SW 178 WAY STREET ADDRESS
CITY-ST-ZIP HOLLY‘WOOD FL 33029 CITY-5T-2IP
TITLE " O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ME [ Dslete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP i CITY-ST-21P



