2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M06560

1. Entity Name

DYNAMIC AIRLINE GROUND SUPPORT EQUIPMENT, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90015 022 ***150.00

Mailing Address

P.C. BOX 526261
MIAMI FL 331526261

Principal Place of Business

. BOX 526261
FL 33152

2. Principal Place of Business 3. Mziling Address

VAWM

T

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

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
) 59—2454225 Not Applicable
Zie Gountry zp Country 5. Certificate of Status Desired d 58'75 Addiﬁc’"a'
N — DT PR e e . . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN DOIANE R IVERR
RIVERA, DIANE Street Address (P.O. Box Number is Not Acceptable)
SHS-CACE-Ri484-E~ 3] HIB)sCUS DRIVE
ANEARESF 330
City i de
HPLLANDALE FL [35%09

2 /5~ 2000

./l. o b/g.m

77 Zrinted name of registared agert and tlle if applicable.

figna

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This cofporatigu- eﬁb\e 1o satisfy its Intangible
Tax filing TEQuirement and elects to do so.
: O

FILE NOW! FEE IS $150.00
After MAY|1, 2000 Fee will be $550.00
Make Check E;ayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back)
OFFICERS AND DIRECTORS

I 2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P
RIVERA, DIANE

O elete

grze

Peas o ENT [@Change [ Addition
DG E 1V &LHR

6B) HrBrSers PRIVE
HALLANOR & E , /. F300P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ pelete

2en . BNNRERS

grze

CR2E034 {9/99)

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

[ celete

TITLE [] Change  [] Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

[ Delete

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-2tF

[ Delete

TITLE (] Change [ Addition
NAME
STREET ADDRESS

CiTY-ST- 2P

- T O Delete

5T-2P

JR S R 1

TITLE [J Change [ Addition
NAME
STREET ADDRESS

CITy-8T-2IP

"3 | hereby certify that the infermation supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment wa

ress, with ait other like empowered.

jth this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
tis true and accurate andi that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MATURE gETY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L B = PP OO 280706
Date yume Phora #

-



