2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M14576 Feb 01, 2001 8:00 am

1. Entity Name
AVBORNE HEAVY MAINTENANCE, INC. Secretary of State
02-01-2001 90184 028 ***150.00

Principal Place of Business Mailing Address
5300 NW 36 ST. 2665 S. BAYSHORE DR.
MIA HANGAR 8. BLDG 63 STE. 800 A '
MIAMI FL 33122 -MIAMI FL 3333 Uu_‘l BJ 73
us us '
5300 W Z6 ST
Suite, Apt.#, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Buwld /bj? X5
City & State City & State 4. FEI Number Applied For
Mikmy FL 562541437 Not Applicable
Zip Country Zip Country i , $8.75 Additional
3 5/ @ b 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g TRWESS.I'.‘ TNACR'IA c Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR., 8TH FLOOR
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tifle if applicabla. {NOTE: Registarad Agent signature reguired when refnstating) DATE

9. This corporation is eligible to satisfy its Intangible FIL.E NOW!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE D [ Change gAddilion
NAVE ENRIQUE, ALVAREZ NAME =l /)?ci;m;f(é
STREET ADDRESS .gbgfg{ﬁ) ‘BH ol DA 5‘4’ §oo
CITY-ST-2IP m ] ﬁ_m { FC 53&3
[J Change  [R¥Addition

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (1  Addedto Fees

CITY-ST-2IP MIAMI FL
STREET ADDRESS | 5300 NW 38 STREET streeTaooRess (Ll 5 S0 T3 ﬁ'y oRe
orv-st-z¢ | MIAMI FL otz [y AL P 35135

TILE o ] Delete TLE viT Acchange [ Adaition
NAME CHAMEBERLAIN, THOMAS NAME
STREET ADCRESS | 5300 NW 36TH STREET STREET ADDRESS
orv-st-zp | MIAME FL BITY-ST-2P .
TITLE €00 1 Delete TITLE ) 17O Cchenge  [Radition
NAME GARCIA, MANUEL NAME TRD . TEMI

STREET ADDRESS [ % (o[o\é_%o BH&DM% ﬁém

STREET ADDRESS | 5300 NW 36TH STREET
CITY-ST-2IP MIAMI FL

stV (M) FL S TAFD

TITLE ) ' [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE CEOD 1 Detete
NAME TZUR, AVIV
STREET ADDRESS | 5300 NW 36 ST

STREET ADORESS | 5300 NW 36TH |
TITLE cD O Delete uts i
A SARAF, YOEL NAVE EARL (). POWECL
I D AECO
CITY-ST-2IP MIAM' FL '

e AS 1 Delete L S [ Change L1 Addticn
NAME KUFFNER, MARILYN D NAME

sTReeT AoDRess | 2685 S. BAYSHORE DR, 8TH FL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S5T-2IP

13. I nereby certify that the information 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 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
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered,

SIGNATURE: _/7/ MARILYN D KUFFNER S@t@e@/ 1-26-0/ 30528555500

SIGNATORE W 17-5'0 CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/00)




