i

L . . FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT #-600000027237— — ~~~ —~ “/ Secretary of State

1. Entity Name 05-22-2001 90021 039 ***150.00

Atlantic Aircraft Corp

- Principal Place of| Business Mailing Address
6649 Amory Ct. 6649 Amory Ct.
Suite 4 Suite 4 .
Winter Park, FL 32792 A 169662

Winter Pfrk, FL 327

R B e
gV

2. Principal Place of Business 3. Mailing Address
3410 N.W. 73rd Ave. 3410 N.W. 73rd Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State | } City & State 4. FE) Number Applied For

Miami, FL _ Miami, FL 59-3633174 Not Applicable
Zip | Country Zp Country , . $8.75 additional

33122-1246 | U.S.A. ; [33122-1246 [U.S.A. 5. Coertficate of Status Desired [ ] B p oty

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t Name

Qui Aonez Juan M. Street Address (P.O. Box Number is Not Acceptable)
r

4140 N.W. 79th Ave., Apt. 2D
Miami, FL 33166 E o Ty
; : [ ip Code

A , FL |
8. The above named entity submits this’ slalement for lhe purpose e of changing its Tegistered office or registered agent or both, in the State of Florida,

'
SIGNATURE ' :
Signa;tura. typed or printed name of'rsgistered agent and titfe if applicable. (NCTE: Registered Agent signature required when reinstating} DATE

|
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |

10. Election Campaign Financing $5.00 may Bé'
Trust Fund Contribution. Added to Fees

{See criteria on [back) l X —
. OFFICERS AND DIR 12. TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 é
E D / P/S/T ‘ ] Dsete TTLE [] Changa [ ] Addiion | S
NAME Qulnonez, Juan M. NAME : 3.
STREETADDRESS [ 4140 N.W. 79th iAve ., Apt. 2D STREET ADORESS . 3 w
av-si-2e |Milami, FL 33166 oY - ST-2IP x
TITLE ' [[] Deete TITLE (] crange [ Addition
NAME ’ : NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-ZIP , CATY - ST-ZIP )
TITLE [ Dekete TITLE ] Onange [ ] Addilon
NAME ’ ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY . ST-2IP
TLE ' [[] Deete * TITLE [[] Crange [ ] Addiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omIstieTS ) . e e T — e— = —fany-strme— [ - L —
TILE ! |:] Delgte TITLE |:| Change [ | Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY 7. ZIP oY - ST 2P '
TILE o [ ] Delete TITLE [[] Change [ ] Addition
NAME ; NAME
STREET ADDRESS ' - STREET ADDRESS
CITY - ST 2IP Y S CITY - $T-2IP
13. | hereby certiy ihat the informfatian supplied wiyiigthils filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdlcated on this fepg lemgr 1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corpotg tplistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Blr.:ck 12 if chan t with an address, with all other like empowered
SIGNATURE ! Juan M. Quifionez WQ)OAW 305-599-9222
AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T oatf ] Daytime Phone #

STFFL32381F.1 i \ AY



