2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001160

1. Entity Name

AVIATION QUALITY CONSORTIUM, INC.

Principal Place of Business Mailing Address

14881 S.W. 164 TERRACE
MIAM) FL 33187

14861 S.W. 164 TERRACE
MIAMI FL 331871425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, alc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90038 002 ***150.00

L R

()

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0720942 Not Applicable
- - : -
Zip Country #ip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
- =" Name and-Address of Current.Begislered-Agent, . —. ., - - . ..._-7. Name and Address ot New Registered Agent ——
Name
MORALES' DAVID Street Address (P.O. Box Number is Not Acceptable)
14881 S.W. 164 TERRACE
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstaled agent ang ttle it appiicable {NOTE: Registered Agenl signatura raguired when rainstahing) DATE
9. This corporation is eligible to satisfy its Intangible F!LE NOW!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 0. $riztuiz n da(r:l’lori]atlrigbnmi:: reng fc?d.gﬂnhgzise
{See criteria on back) O Make Checr( Payable to Department of State '
11, OFFICERS AND GIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ De'ate TITLE {7 change  [] Addition
HAME RAZACK, BILL NAME
STREET ADDRESS | 6945 S.W. 111 CT. STREET AGDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-8T-21P
TILE bv ] Delzte TILE [ change [ Addition
NAME PRIMIANI, MAURIZO NAME
STAEET ADDRESS | 9325 S.W. 212 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMi FL 33189 CITY-ST-2IP
TIVLE sh 7 Delste TILE Clcrange T Adoition
HAME CUBILLOS, PAUL NAME
stageT AooREss | 6125 S.W. 147TH CT. STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33193 CITY-5T-7IF
ML 0 [ Delete TNE Clchange [ Addition
NAME MORALES, DAVID NAME
streer ADDRESS | 14881 S.W. 164 TERRACE STAEET ADDRESS
©CTY-ST-21P MIAMI FL 33187 CITY-5T-ZIF
TITLE D [ Delete e O change [ Additien
NAME BRALO, SERGE NAME
STReeT ACDRESS | 7751 INDIGO ST. STREET ADDRESS
om-si-zk | MIRAMAX FL 33023 gi¥-57-2
TIMLE D 7 Delets Time [ change [ Addition
NAME RAZACK, BILL F HAME
sTREeT ADoRESS | 6945 S.W. 111 CT. STREET ADDRESS
crv-st-7e | MIAML EL 33173 ofv-sr-2e

13. i hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sigr]
of the corporation or the receiver of trusiee empowered 10 execute this report as reg
changed, or on an attachment with an address, with ali other like empowered.

N

lamption stated in Section 119,07(3)(i), Florida Statutes. | turther certify that the information
lature shall have the same legal effect as if made under oath; that | am an officer or director
rured by Chaptes 607, Flarida Statutes; and that my name appears 1 Block 11 ar Block 12

200 /b0

O P22 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

TOR

Cate

Daytime Phiona #

l

CR?PFN34 (9/9%



