TR ARIn

t

TR I

et wwn wwwwl un mw o HIN ]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059067

1. Entity Name

AERONAUTICAL DRAWINGS & MODIFICATIONS, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90088 022 ***150.00

Principal Place of Business Mailing Address
7370 MW 3€TH ST, STE 325G 7370 NW 38TH ST. STE 325G
MiAM FL 33166 MIAMI FL 33166-6738
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2. Prmc&a(l/ijce of Bfmeg 9 @C’ 3 w g;/dqd‘?SWé“ 50@ (C4

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

(6 .

DO NOT WRITE IN THIS SPACE

City Sta\e

7E Z City & %/ [7{/7%4 Q 4. FElNumber  op_gE 0374 ':lifJ,IiEdFo

E% B//ga Country%’d . Zie 33/50 Country /;d ~6. 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

N CoRITLLY, MAVRED .

ZAPATA, CAMILO
7370 NW 36TH ST, STE 325G

Street Address (P.O. Box Number is Not Acceptabile)

MiAMI FL 33166

WOHYT V& 20 fve /° 3/6

City M&MWM FL Zip Codej-;‘

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

GITY-ST-71P HIALEAH FL 33016

CITY-5T-ZIP

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
; ion is eliai sy} i ]

8. This corporation is aligible to satisfy s Intangible FILE NOW1!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 11

TME FD ) paee e (O Glange 1+
NAME ZAPATA, CAMILO HAME
SIREET ADDRESS | 2530 W 65TH ST STREET ADDRESS

il vD O Delete TITLE [ change T A
HAME PORTILLA, MAURO HAME

STREET ADDRESS | 20441 NE J0TH AVE, #3156 STREET ADDRESS

CiTY-$1-29 AVENTURA FL 33180 CTY-ST-7P

NAME NAME

~ i = : = : e ) Diplgtg = e AL

—~ i SRR - Change -t Ads

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CTY-ST-7IP

TIMLE D Deiste TNE [ Change L1 Adt
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P iTY-5T-21P

NILE O Delete TITLE [0 Change 3 Adc
NAME NAME e

STHEET ADDRESS STREET ADBRESS

CITY-ST-2IP CiTY-$T-29

TITLE [ Detete TITLE {3 Change [ Ade
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

indicated on this report or supplemental rgp
of the corporation or the receiver or truste

changed, or on an attachment with g , wili? & empowered.
." . Ty M Rl
SIGNATURE: : CE/AE R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the informatit
gri is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
i R this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1

/2@/90’20 207935

SIGNATURZ AND TYPED OR P@\tﬁn NAME}GMNG CFFMCER OR DIRECTCR

Daytene Phana #
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