2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H23656

i 1. Entity Name

AIRCRAFT INTERIOR DESIGN, INC.

Principal Piace of Business Maiiing Address

1

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90006 001 ***150.00

13000 NW 38TH AVE PCST OFFICE BOX 52 2752
P.O. BOX 52-2531 P.0. BOX 52-2531

OPA LOCKA FL 33054 MIAMI FL 33152-752

us us

2. Principal Place of Business 3. Mailing Address

2659 NovA Deive,

30] FLAMNGD D

MEHNAIER Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JEI

City & State City & State 4, FEI Number 59.2449132 Applied For
m\\% ’ s >‘ Ml QMAIZ, ) FL. Not Applicable
Zi Country Zip Country = . $8 75 Additional
5. Certificate of Status Desired - )
’652.'2‘3 ULSA 23 027 U SA O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ TToT s T T T T Name : ’
QUEVEDO, BENITO
Street Address (P.O. Box Number is Not Acceptable
301 COSTA BRAVA COURT ( pravle)
MIAMI FL 33174
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signalure, typad or printed name of registered agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
‘ L e ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
et . ed to Fees
(See criteria on back) Ll Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TIILE DCEOD 7 Delete e K orange [ Additon | &
NAME BAKER, DALE § NAME K S
STREET ADDRESS | 2200 NW 84TH AVE STREET ADDRESS 3@] FLa mm& o oo—de Fé
orv-st-2p | MIAMI FL 33172 orv-stze | Midaman , CC D 3029 i
7/
TITLE CFOT 3 Delete TiTLE CFoT 8 Crange [ Additon | &
¢
NAME BRANT, MICHAEL C NAME § Bront, Mioned . ‘
STREETADDRESS | 2200 N.W. 84 AVENUE STREET ADDRESS |B{p O | F'men‘?)o
on-st2P | MIAME FL 33122 oir-sT-2p Mirarner FL 320 27]
CTME -~ -~ | S L O Delete -TITLE I N Y9 . ay - XT)change .. [ Addion_|
e SCHWARTZ, PHILLIP e Scwvarte, Pulp
STREET ADDRESS | 2200 N.W. 84 AVENUE street anoress [, OE .
CITY-5T-2IP MIAMI EL 33122 CITY-57-21P Miamt, FL 531 3)
TITLE [ Delete TMLE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP ‘
TITLE 1 Delate TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2P CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation 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 Blook 12 if
changed, or on &n attachment with an address, with all other {ike empowered,

SIGNATURE: =~ 7wl O

CZG’___

A

‘1‘/-‘--//&1

Ic4-593-bsoY

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER

DIRECTOR Date

Daytime Phane #




