2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

POO000019979

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

.3

of the corporation or the receiver ar
charged, or on an attachment wj

SIGNATURE:

er like empowered.

12. | hereby certify that the information supplied with this fi lling does not gualify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have
ety ecute this report as reqwred by Chapter 607 Florida Statutes; and

made under oath; that | am an officer or director

the same legal effect as if
that my name appears in Block 10 or Block 11 if

o2/ 7492

SIGNATURE AND TYPED OlPﬂlNTED N

E OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # 3
<
1. Entity Name 03-19-2003 90144 048 ***150.00
QUALITY AIRCRAFT MODIFICATION, INC.
Principa! Place of Business Mailing Address
617 WEST 34TH STREET 617 WEST 34TH STREET h
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”II"IIH” Ilm "m "m "m "m "m ”m II"I llm ‘I"”l" l"’
Suite, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
Chty & State City & State 4. FEI Number 65 0 6029 Applied For
77 Not Applicable
- 7 ~
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Addmonal
R . - - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name p
Loeenz0, Pedpo Lokenzo, vepeo
Street Address {P.0. Box Number is Not Acceptable)
LT W BY 5T
L]
Hialeall, €L 33012~ |17 W0 3y cr
City g1 Zip Code
.. Hialeatt FL | 2% 01
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 Florida. | am familiar W!lh and accept
the obligations of registerad agent.
r!IGNATUiRE Gy
t . Signature. typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
.7 FILE NOW!! FEE'S $150.00 _ R :
- 9, Election C Fi
Aﬂer May 1, 2003 Fee will be $550.00 Tn?:t Ilgundaénoﬁ:?bnulig;anmng fdsd.e?:l[?ohg?ég ¢
Make Check Payable to Florida Department of State ’
10 ,a; _‘f‘ . - OFFICERS AND DIRECTCRS I 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 14
me. - D O Detete TMe Lopenzo Ped 2o - [Dthange [ Addition 8
{NAME LORENZO, PEDRO HAME Gl W ,3L[ <7 =
sTreeT aoness |19125 SW 177TH AVENUE STREET ADDRESS A 3
crv-s-ze |MIAMI FL 33187 CITY-S7-21P Hialea H 7 FL 230j1) i
[
TITLE [ belete TITLE [Jcharge [ Addttion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . e R — Jumestae o f .
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TITLE 3 Geleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TILE (O Delete TIMLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

Data Daytime Phone #



