2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H21836 Jan 20, 2000 8:00 am

1. Enity Nme Secretary of State

QUIET NACELLE CORPORATION 01-20-2000 90214 023 ***158.75
Principa!l Place of Business Mailing Address
MiAkH-F-3316 MIAML FE 331684015
2 P el B 3 e O AR
1234< v y S Ane 284S vw yg A
| St e . o 1. Eliite;!_\;_)t # elc. ) DO NOT WRITE IN TH!S SPACE
City & State City & Slate 4. FEI Number Applied For
OPA-LO CEA-. FL- OPA_LoLCA . FL 59-2484578 ot Appicabie
Zip33 o S"Lf, Countr‘y/ g A, Zip ’53 091/ CD[LBWS 4 5. Certificate of Status Desired @/Eg'ggﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRBRP;GHEﬁ; FERNANDO Street Addreis_g% PfﬁNumRej iwt Acc&ij{a%&) Wg—
8000 N-W56TH-5F— ‘ d

MIAMLEL 33166
City OPA-’LOC/KA‘ FL Zi%w

B. The above named entity submits this statem

t/for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Tl bn  sismdnee YidloD

SIGNATURE ,
dwﬂﬂ applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE

Signalture, typed or printed n:

9, This corpcration is eligitle to satisty its-intangible w -~ FILE NOW!ILFEE 1S $150.00 . - ... 10. Flection Campaign Financing $5.00 May Be
. — 1T "

Tax filing requirement and elects to do 0. i A DA

0| i et | I 5
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP O Deete e O Change ] Addition
NAME BIRBRAGHER, FERNANDQ HAME

STREET ADDRESS
CITY-$7-ZIP

STREET ADDRESS | 8000 N.W. 56TH ST.

CHTY-ST-2IP MIAMI FL
me a8 . O oetete
nve . )" BIRBRAGHER, FERNANDO

sTReeT ADDRESS | S000 N.W. 56TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S1-2IP

TITLE [Jchange [ Addiiion
NAME

i
TILE SD 3 celets | THLE [ Change [ Addition

HAME FINE, FRANK NAME
STREET ADDRESS { 8000 N.W. 56TH ST. STREET ADDRESS
CITY-S7-20P MIAMI FL 33166 CITY-5T-21P
mLE D [ Detete TITLE O change [ Addition
NAME - | FINE, BARRY NAME
STREET ADORESS [ 000 N.W. 56TH ST. STREET ADDRESS — T
CITY-ST-2IP MIAM! FL 33166 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7iP - CITY-ST-7IP
" TTE ‘ : O celets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-217

13. fhereby certify that the infofmation 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 corporation of the receiver or trustee en, execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, “other like empowered.
SIGNATURE: ___~ ’/M /JD (305")(937~073]

SIGMNATURE ANDJ?VFEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



