' \
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14576

1. Entity Name

AVBORNE HEAVY MAINTENANCE, INC.

Principal Place of Business

5300 NW 36 ST.

Mailing Address

MIA HANGAR 8. BLDG 62 STE. 800
WIAMI FL 33122 MIAME FL 33133-540
us us

2665 S. BAYSHORE OR.

2. Principal Place of Business 3. Mailing Address

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

Q02218

FILED
00FEB 16 Pi1p: 15

Conage
SN

i ,‘.‘ ‘\, |r J’;__ .
TA'LLAH;{SrSr-.',- STATE

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-254 143? Nogt Applicable
Zip Country & Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name . .
CEN-PETER T pyria. C. Cotlleiex
] . Street Address (P.O. Box Number is Not Acceptadle}  \_J
% TRIVEST, INC.
2665 S. BAYSHORE DR., 8TH FLOOR
MIAMI FL 33133

City

Zip Code

FL

8. The above namegentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ /)/HM C %W

’/(a/oa

Signature, typed or'primad name of registered agent and title if ﬁnplicable‘

(NOTE' Registarad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

FILE; NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlt Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TILE PD [ pelete TTLE Ay []Change  [TAddition 2
o ENRIQUE, ALVAREZ e miaprlyn D Kubies P s
STREET ADORESS | 5300 NW 36TH STREETADDRESS LA lp s == BA y:;hm o7, = £t 3
OITY-ST- 7P gomm FL - oiry-ST- 2P ;}72/&/72/ FL. o - %
TIMLE Delete TTLE ange ition

i SARAF, YOEL KA Date A e M

STREET ADDRESS | 5300 NW 36 STREET STREETADDAESS | ) 1 0p &~ 2. @a.ycs hdve b’” gt C

CITY-5T-2P MIAMI FL R X =

me viD O3 eie e T ononnT 1 4 a 988 2
NAME CHAMEBERLAIN, THOMAS HAME e e VI T e e I

STREET ADORESS | 5300 NW 36TH STREET STREET ADDRESS WERIEN NN seeslSn 0
CITY-51-21p MIAMI FL CITY-ST-2P el WERRLIL UL

LE coo [ pelate TITLE 3 Ghange [ Addition
NAME GARCIA, MANUEL NAME

STREET AORESS | 5300 NW 36TH STREET STREET ADDRESS

CITY-5T-7IP MIAMI FL CITY-ST-2P

TILE CEQD [ Delete TITLE [ Change [ Addition

NAME TZUR, AVIV NAME

STREET ADDRESS | 5300 NW 36 ST STREET ADDRESS

Y -5T-2F MIAM! FL P CITY-ST-2IP

e AS B Delcte T - Jange 3 Addition

NAME DUNN, RICHARD L NAME : )
STREETADDRESS § 7550 NW 26 ST STREET ADDRESS P

crv-st-2p | MIAMI FL ary-sr-z7 |, 5

b et

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| cther Tike empowered.

of the corporation or the receiver or trustge emp

changed, or on an attach7wwit an 557
SIGNATURE: %

vl

/~ 70 503/952%%

SlNATURE AND TY /n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f)a{'tf\ma Phone #




