2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004866

1. Entity Name

AIRLINE EQUIPMENT SERVICES, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90104 037 ***150.00

Principal Place of Business Mailing Address
3800 HAMPTON RD 3800 HAMPTON RD
OCEANSIDE NY 11572 OCEANSIDE NY 115724804
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Apnlied For
1 1-2644761 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ ?i-gfq Additional
— 6. Namé and Address of Current Registerad Ae;!— . ,7 Name and Address of New Registered Agent 1
Name
VALDMESO, RIQUE UALD' V1€ So. K 1§ UE
+ regf Address {P,0. Box Nu ber j5 No 'eptable)
7330 NW 12TH ST., STE 108 BRE W Heh SF
MIAMI FL 33126
City pLo
Hiam FL | 5142

8. The above namad entity submis this statement for the purpase of changing its registered office or registered agent, or

SIGNATURE ';AQL llleO / Ac enNT

both, in the State of Flarida.

z/z‘//oo

S\gn*ure, typfd or printed name of registered agent and rﬁe if applcable (NOTE: Registered Agent signalura required when réinstating) qATE I
—+
9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe’;g
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PCD O Deiete TLE PcD BThange [ addtion | &
NAME NICHOLAS, ALEX NAME NICHOLS, ALEX >
STREET ADDRESS | 62 HEGEMANS LANE sraeeravoress | BOY, X877 §
v-sT-2P | BROOKWILLE NY ovs-ze | GLEN HeAD NV Is4S E\:{
TILE S O celete TNLE i ! [ Change [ Addition | O
NAME RAPOSO, ANA NAME
STREET ADDAESS | §9 TULIP AVE APT B-E1 STREET ADDRESS
CITY-ST-7P FLORAL PARK NY i CITY-ST-2IP
TITLE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2F |- - CTY-§7-2F
TITLE O oelse TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oITY-51-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

13. 1hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental
of the corperation or the receiver or g
changed, or on an attachment wj

SIGNATURE:

Bred to execute this report as required by Chapter 607, Florida Stat
aj other like empowered.

JERNRIRRROSO

utes: and that my name appears in Block 11 or Block 12 if

SIGNATURE Aunnpeniﬁ payi'ren NAME OF SIGNING OFFICER OR DIRECTOR

2/24/00 506 -678-433Y

Dhts Daytime Phona #

[



