2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64826 FILED
1. Entity Name . Jan 12, 2000 8:00 am
AVIATION TECHNICAL GROUP, INC. Secretary of State
01-12-2000 90105 006 ***150.00
Frincipal Place of Business Mailing Address
3200 N OCEAN BLVD 3200 N OCEAN BLVD
#2007 #2007
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333087163
us us
> v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0101219 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired 0 gg.gz‘ L.:'i\;jedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN’ MIRIAM A. Street Address (P.O. Box Number is Not Acceptable)
3200 N OCEAN BLVD
STE 2007
FT LAUDERDALE FL 33308 o FL [Zo0o%

B. 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,

CR2E034 (9/99"

SIGNATURE
- Signature, typad or printed name of registered agant and tite It applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This Corporation is eligidte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Frust Fund Contribution. O Add.ed to Fe!:as
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD 3 Celete TITLE [ change [ Addilion
NAME FELDMAN, RON NAME
STREET ADDRESS | 3200 N OCEAN BLVD STE 2007 STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL 33308 CITY-ST- 2P
e SD O Delete TLE [J Change [ Addition
NAME FELDMAN, MIRIAM A. NAME
STREET ADDRESS | 3200 N OCEAN BLVD STE 2007 STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL 33308 CITY-S1-2P
TIMLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | ’ o Tt STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE o ‘ . [ Dakete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
me- | . M Delete TILE [ change [ Addition
NAME L . _ NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2I7

3. | hereby certify that the information supplied with this filing dees not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or suppiemental reporl is rue and accurale and that my signature shall nave the same legal sffect as if made under oath; }hat | am an officer or director

of the corporation or the receiver gr trustee empowered to exacute orida Statutes; and that my peme appears in Block 11 or Block 12 if
changed, or on &n atlac:hm an'\address, with all othg#iike gMpoyrered. 4 / -
SIGNATURE: L AL Do Y% 4 ﬂjk/%‘?) ?75';22'7

/ Da(a/ _DHyae Phone ¥
Va4




