e
FILED
o FOR PROFIT CORPORATION May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000927437 05-01-2002 91564 023 ***150.00
1. Entity Name

Atlantic Aircraft Corp.

2. Principal Place of Business 3. Mailing Address
3410 N.W. 73rd Ave. 3410 N.W. 73rd Ave.
Suite, Apt. #, otfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State , City & State 4. FE| Number Applied For
Miami, FL Miami, FL 58-3633174 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
33122-124¢6 33122-124¢6 5. Certficate of Status Desired [ ] Fee Required

7. Name and Address of Current Registered Agent

Name _ ,
Quifionez, J. Mario

~Stéel Address. %.OTBEiNirﬁb?iENi)l ACCepiable)
4140 N.W. 7/ Av

Apt. 2D
City ] Zip Code
Miami FL [33766
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: 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. Elec:u;n Cdaglpatlg_: F}nant::ng :S.Odot MFay Be
(See criteria on back) rust Fund Contribution, dded to Fees

1. OFFICERS AND DIRECTORS
T me D/P/S/T
A Quifionez, J. Mario
Uy ([ SReETADREss) 4140 N.W. 79th Ave., Apt. 2D
crv-sT-2p |Miami, FL33166
TITLE
NAME
STREET ADDRESS
CITY-§T-ZIP
TIMLE
NAME
STREET ADDRESS
CITY - §T-ZIP
= T
NAME
STREET ADDRESS
CITY.ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIME
NAME
STREET ADDRESS .
CITY - §T-ZIP /’<- \
13. | hereby certify that the informgtibn supplied wih
information indicated on this rep

an officer or director of the col
appears in Block 11 or on an

SIGNATURE:

CR2E034B (12/01)

|
a

|
|

9.07(3)(7), Florida Statutes. | further cerlify that the
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
‘@ss, with all other like empowered.

J. Mario Quifonez 305-599-9222

srsNATuﬁWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN

STFFL32381F.1




