FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90108 025 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H23656

1. Entity Name

AIRCRAFT INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address

3300 NW 38TH AVE POST QFFICE BOX 52 2752
.+ BOX 52-2531 P.O. BOX 52-2531

OPA LOCKA FL 33054 MIAMI FL 33152-2531

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RAENEMEIGR

00 NOT WRITE IN THIS SPACE

LRI

Tax filing requirement and etects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-2449 132 Mot Applicable
Zi t Zi 1 iti
P Country © Cauniry 5. Cerlificate of Staius Desired [ fg-;?qlﬁidé“"”a'
7 ~6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTITNENE ST E TR e fy—a e _
RVEVEDO  Renir? ——
CATLUN, H. JAMES, JR. Street Address (P.OEO);NUVH;EF is ??Wblet -—
169 EAST FLAGLER STREET 20 05T /-
SUITE 1700
MIAMI FL 33131 .
City Zip Lode
Comt G MBLAS FL | “"#359 vy
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 or printed nama of registered agent and bitle it applicdble, {NOTE" Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campsign Financing $5.00 tay 8o

Added to Feas

(See criteria on back) (i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DCEO 1 Defete TITLE [ Change [ Addition
NAKE BAKER, DALE S NAME
STREET ADDRESS | 2200 NW 84TH AVE STREET ADDRESS q
cmY-S5T-2F | MEAMI FL 33172 CITY-57-2P
TITLE VPST ™ Delete e [ Change [ Addition
HAME BRAITHWAITE, GARLAN NAME
STREET ADDRESS | 2200 N W 84TH AVE STREET ADDRESS
=Omvsst-2P . MIAME-FL.33972. CITY-5T-2IP
e - i B s Opees T g ~|-CFO,. T Ol Change [P Addidon
NAME NAME MUHAEL €. BRANT——— e oo o o
STREET ADDRESS STREETADDRESS | 2200 Mw M AVE
CITY-§1-2iP CITY-57-2IP A . 2311 &
TILE O Delete TITLE < [ thange Cdction
NAME NAME PriLLi P SLHWAET 2
STREET ADDRESS swecTaooess | 2200 M €Y AVE
CITY-ST-2P CTY-ST-21P MqMiAM R rela =
e 3 Deleta (13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-2P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under path; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other e empowerad.
Syt T‘ﬂ’ O AR —
SIGNATURE: e ey e - o L ‘-(//_3 /QD 3@f—f?9.._6_,67
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

KRTA

(S



