2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 858191 Jul 06, 2000 8:00 am
1. Entity Name
MIAMI AIRCRAFT SUPPORT, INC. ~ Secretary of State
07-06-2000 90008 048 ***550.00
Principal Place of Business Mailing Address ‘
% ROTH % ROTH
1500 SAN REMO AVE.#176 1500 SAN REMO AVE.#176
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3041 ¥
e e [ ARRTMTAAADIR RN
i
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI NumBer Applied For
‘[ 59-2096579 Not Applicable
- - T -
I I o T T L e WS o e
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme |
|
CT CORPORATION SYSTEM ETmv— —
(P.O. Box Number is Not Acceptable)
G/0 CT CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND RD. ’
PLANTATION FL 33324 n .
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

SIGNATURE : ‘
Signature, typad or printed nama of registerad agent and ttle if applicadle. (NOTE: Ragistered Agent sigrature required whan rainstating} | DATE
o comonm sdgne s s iote | FLENOWIFEEISSISON || fo etoncamagrereeny 85,00 oo
g6 - ; . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State l
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PX O Delete TInE | Mchange [ Addiion
NAME ROMEQ, TONY NAME !
sreeT aDoRess | 1500 SAN REMO AVE. #176 STREET ADDRESS l
CIT-57- 7P CORAL GABLES FL CITY-S7- 7 l
e B X Delete TLE ‘ Ol Change [ Addition
NAME MEAHE-GHARLES-A. NAME !
STREET ADDRESS | “4500-CAM-REMO-AVE-$#H6 STREET ADDRESS !

_omestze | GORA-GABLESRE . _ - CIFY-ST-2 i ,
THTLE ST ' " O Detste TITE O Change [ Addition
NAME ROMED, PAULA NAME '
streer aooRress | 1500 SAN REMO AVE. #1786 STREET ADDRESS l
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP ,

TITLE O pelete TILE I [ Change [ Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP l‘

TITLE [ Delete TIILE ! [ change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS \

CITY-ST-ZIP CITY-ST-2IP i

e O Delete e | [ crange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

GITY-ST-2IP CITY-ST-20P i

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ali other like empowerad. |

SIGNATURE: o PR 1— /5 2o00 05610082

SIGNATURE AND TYPED QR PRI ING OFFIFEH QR DIRECTOR E Date Daytima Phone #

|

N3e. {1 F 11}

1

~
[



