v

"2002 UNIFORM BUSINESS REPORT (UBR)

ULL L LA

FHOED

DOCUMENT # 95784 .t
1. Entity Name 02 MAY 28 &H ”' I U E
MIAM! AIRCRAFT STRUCTURES, INC.
‘ SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
1905 NW 83 AVENUE 1905 NW 33 AVENUE e ms
MIAMI F. 33172 MIAM] FL 33172 .
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THI§ SPACE —
03-22- 3" G001% 650 &i150-¢)
City & State City & State 4. FEI Number 5 Appliad For
W1 191 0 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired 8] $8.75 Additionas
. Fee Required
6. -Name and Addrass of Current Registered Agent 7. Namsa and Addreas of New Ragistered Agent _
—— = T B TName o = ==
NAVARRO' SERGIO F Street Addrass (P.O. Box Number is No1 Acceptable)
1905 NW 93 AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or botk, in tha State of Florida,
SIGNATURE
Signaturg, typed or printed name of registersd SQent 4nd Lt s if apphcable. {NOTE: F Agent sig whsn remetating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnancin
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ’ Trzzt :Er:’; c:ntlr?bu!ilcn. "o | fg'gom'::z:"
. (Sea criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
e P [ petate TITLE Ochange [ Addition ;_'5_
NAME NAVARRO, SERGIO F. NAME &
smeev aporess | 1805 NW 93 AVENUE STREET ADDRESS 3
CITY -5T-2IP MIAMI FL cry-st-ap lél
TME T O pelets 13 O crange ] Addition | S
NAME NAVARRO, DAISY M. NAME
STREET ACORESS | 1905 NW 93 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST- 29
me - ' T Toekee - TIME Sl oot T O Charge (] Addition’
WAME. _ . . = _NAME - . - _ . - -
h&T_ — SSL T ¢ —— e T g N st g g — STRETADDHES h = S o e ey gt - > = —
CITY-ST-2P CiTy-ST-2P
TLE 3 Detets nnE - OChange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ap CiTY-ST-ZP
ME O belete TmE O Crange [ Acditian
NAME HAME
STREET ADDRESS . STREET ADORESS { m
CITY-ST-2IP CHY-ST-2IP ‘g‘g/ ]
e O oelzte me i U [JChange ] Addition
NAME NAME .
STREEY ADDRESS STREET ADORESS
CTY-ST-2P | CIY-S1-2P
13. | hereby centify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119,07&3)6). Florida Statutes. [ further certify thal the information
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 oath; that | am an cfficer or director
of the corporatlon or the receiyed® or trustee empowered to axecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachi th an address, with a!l other like empowered. .
SIGNATURE: - ST SUEHD . AT A AL \3%’40; Jo5-.5 PvV-Locy
RE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dale Daytima Prone #




