A%
- 2301 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000072651 Feb 06, 2001 8:00 am
" WRST A Secretary of State
QWEST AIR PARTS, INC.
02-06-2001 90232 037 ***150.00
Principal Place of Business Mailing Address
7547 NW 52ND ST. 7547 NW 52ND ST,
MIAMI FL 33166 MIAMI FL 33166 “ A .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  55-0952348 Applied For
Not Applicable
- - " —
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent T 7.”Name and Address of New Registered-Agert ==
Name
JONES, GARY Stroet Addrass (P.O. Box Number is Not Acceptable)
ree rass {P.C. Box Number is Not Acc
7547 NW 52ND ST. P
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hisfﬁ9rporatic.:n is elitgibls tc!> saitistfy(ijts Intangible At Fl:ﬁ\\iﬁ?‘g’;& FFEE |S-H$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
axtling reguirement and eiec § to do so. er ! ee will be $550. Trust Fund Contribution. [ Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE JPT 7 Delete TITLE v/ r Be-Change [ Addition | S
NAME JONES, GARY E NAME 2
stReet aporess | 7947 NW 52 ST. STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33166 CITY-ST-2P bt
o
ME VS {J Detste TITLE Vv B change [ Adation | &
NAME PENNA, MARK A NAME
sTREET Anpress | 7547 NW 52 ST. - STREET ADDRESS
ciy-s1-2IP MLAMI FI_._‘33‘|66 . L e - [ CITY-ST-ZP e e R, N
TILE V™MD M Detete TITLE 5/ M & Change [ Addition
NAME VENUDO, JOE NAME ‘
streeT aooress | 7547 NW 52 ST. STREET ADBRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, rustee empowered 10 execute this report as requir pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an“ag|dress, with all otherdike empowere
]
SIGNATURE: Otlavlg [ 30s)eyo-1217
SIGNATURE AND TYPED OR PRINTED NZI{WOFFICEH OR DIRECTOR Date 1 AN Daytime Hona #




