2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT ¢ PO0000022566 *Secritary of State

RAID AEROSPACE REPAIR, INC. 03-08-2001 90101 005 ***150.00
07-31-2001 90227 001 ***558.75

Principal Place of Business Mailing Address
6967 NW. 53RD TERRACE 6967 N.W. S3RD TERRACE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THS SPACE
City & Slate City & State 4. FEI Nygber 3 \_’ i Applied For
if) g - Dq (al Not Applicable
Zp Country “ip Couniry 5. Certificate of Status Desired K‘ ?ga'gesqafgé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Namg
AP }
(A o
bQMN’ RICHARD B co‘d 4\ Q,U\ Street Address (P.Q. Box Number is Not Acceplable)
26957 N.W. 53RD TERRACE
MIAMIFL 33166
City FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nartd er;t' submits this statement for bu

Yo Lo

SIGNATURE s(
Signatur  Wpedor printed nama of registerad aHanl and title prp“cﬂb\ﬂ‘ {NOTE: Registerad Agent signature required when reinstating) DATE
9. This ggrporat]gr{is eligible to satisfy its Intangible FILE NOWIi! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete TILE : [ cChangs [ Addition
NAME ALMAN, RICHARD B NAME
sTreeT ADDRESS | 8987 N.W. 53RD TERRACE STREET ADDRESS
CITY-S1-2IP MIAM! FL 33166 CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-§T-2IP |
TN TR T e R - me e . - - = = [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
THLE ] Delgte TTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TMLE [ Delets TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TIME O Deletz TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP A 7 CITY-ST-2IP

13. | hereby certity that the inf
indicated on this report orfsupplenfantal report

=]

plied with this filing does nghqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and acgyrgfefand thal my signature shall have the same legal effect as if made undpr cath; that | am an officer or director

his .-:- as required by Chapter 607, Florida Statutes7d that my name appgars in Black 11 or Block 12 if
7545 o5 883954

E AND TYPED OR PRINTED NAME (fF S#GNING OFFICER OR DIRECTOR / vae [ Daytima Phone #

AY  B190S00

CR2EQ34 (5/01)




