2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29248

1. Entity Name

AIR & ENERGY SERVICES, INC.

Principal Place of Business

14900 S.W. B6TH AVENUE
MIAMI FL 33158

Mailing Address

14900 S.W. 86TH AVENUE
MIAMI FL 33158-1925

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED i
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90013 033 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Acpieatic
Zip Couniry Zip Country 5. Cartificate of Status Desired O §g°g§q£fecgﬁ°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGU"-AR' APOUNAR' JR. Street Address (P.O. Box Number is Not Acceptable)

14900 S.W. 86TH AVENUE

MIAMI FL 33158

City

Zip Code

FL

SIGNATURE

8. The abova named entity submits this statement for the purpose of chiznging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signatura reguired when rensiatng)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do $0.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After I\HIAY 1, 2000 Fee will be $550.00
Make Cha}f:k Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 3
TmE DP O Celets TITLE [ Change [ Acdition | §
NAME AGUILAR, APOLINAR, JR. NAME ¢
STREETADDRESS | 14900 S W 86TH AVE STREET ADDRESS ¢
CITY-ST-71P MIAMI FL CITY-S7-2P p
T DV 01 cekte e O] Crange [ Adation | ¢
NAME ROSALINA, RAMOS -AGUILAR NAME

. STREET ADBRESS.{ - 14800-S.W. 86TH -AVENUE— v STREET ADDRESS - - -
CITY-ST-2P MIAM! FL CiTY-ST-2IP
TILE [ Dezte TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-51-21P
TITLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TIVLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-ZP

SIGNATURE:

indicated on this report or supplemental repert is true an
of the corporaticn or the receiver or trustee empowerad 10 execute t
changed, or on an attachment with an adgress, %il other like empgwered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the infarmation
d accurate and ihal my signature shall have the same legal effect as if made under oath: that | am an officer or director
his repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

g - n . A . oy |
Mﬂa & UG L2 5 - 216, 2> (s B2t 2260
\__STgNATURE AND TYPED OR PRINTED NAME off SIGNING OFFICER &R DIRECTOR Dale Daytme Phona #




