2001% UNBFORM BUSINESS REPORT (UBR)

7124/01-90024-003-$150.00-$156.00

ai

“J

FILED
SECRETARY OF STATE

P

f;ggﬂyuzm 4  PO00D0056876

ARCRAFT TECH SUPPLY, INC

TALLAHASSEE, FLORIDA
01 AUG 10 PHI2: 23

Principal Place ot Businress Mailing Address

7826 NW 12 STREET SUITE 3

WIAMI FL 33126 MIAM! AL 33126

7925 MW 12 STREET SUITE 318

2. Principal Place of Busingss 3, Mailing Address
i

Suita, AL #, ele. ¢

DO NOT WRITE IN THIS SPACE

AV 028EE00

IR AR

‘ Suite, Apt. ¥, ele.
{ . 1
Cily & State City & Stala 4 FEI Jgumb 1 Taopiied For
i . /9 0.3 Oa ; l r Not Applicable
Zip - Country zo. Country 5. Cerntificate of Status Desired O 58'75 Ap!ditional
Fae Requirad
8. Name and Address of Current Registered Agent..._. . .| - n oo = cw7.-Nams.ang: Address of Now. Rr.glstarod Agent—- o =]
i - i T P Name T T T T
C NlCK' YN Street Address {P.0. Box Number (s Not Acceptable)
7925 NW 12 STREET SLATE 318
|
MIAMI FL 33126 §
| City FL ] Zip Cods
8. The above named antity submits this statement for the purpase ol changing its ragistered office of registered agent. or both, in the State of Florida.
1 \
L-.
LiGNATURE i
s . Signatura, typed o; penmact name of mgistared ages and tithe it aopicanks. (MOTE: Ragustared AQe KgaalLre roquired when reinsteting) DATE
™ tigiol nangive uﬁﬁ”F“ﬁE |sfssso‘i" i
. Thi ion 15 eli tis ngi i . - )
kot s Sl oy s raravi e s 8500wy
'S req : p T Trust Fund Contribution, Added to Fees
{See criteria on back) %=panment ol Stata&‘gﬂ .
. i. CFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO QFEICERS AND DIRECTCRS N 11 -
e PSD i g O changs [ Addition | &
NAME BELLO, MAYDA E NAME :B:
sTaeer aoceess | 7925 NW 12 STREET SUITE 318 STREET ADBRESS ®
CITY-ST-ZP MAMI FL 33126 CHY-5T-2P §
ME : | [ Delete TRE Octhange  [J Addition | G
NAME | HAME - '
STREET ADDRESS [ STREET ADCRESS
CIvy-ST-2IP ' ) ‘CIIY-_ST-ZIP = e s - | o
e — —_— = [:I-Delele T [T Change [:]Addmm
TETREET ADDRESS | T T T T T “STHEET ADDAESS —
CITY-ST-21P - CIFY-S7-2IP .
TME [ Detete TIMLE [l change (] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIvY-ST-2IP ; CY-ST-2IP
TITLE | ] Delete TME [ change [ Addition
NAME i NAME
STREET ADORESS { STREET ADDRESS
ClYy-§7.2P i CHY-ST-0F . /
TLE ‘ O Delete e - i O] Coange ] Addhion”
HAME i NAME #
STREET ADDRESS ' STREET ADDRESS
CRY-5T-2P 1 CHY-ST-2IP
Fan¥

"13. 1 hereby certify that the information g
indicated on this report or supplemd
" of the corpasation or the receiver of

PP keq with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Ihe information

P on is fus and aceurate and that my signature shall have.the same legal effect as il made under oath; that | aim an officer or direcior
ered lo exacute this report as required by Chapler 807, Florida Statutes; and hat my name appears in'Block 11 or Block 12 if

ith all other like emapowered,

}
t SIGNATURE: ¥

I SIGNATURE A»J?‘?VP ‘OR PRINTED NAME DF SIONING OFFICER OR DIRECTOR

6’/3;0 /({/ .

Phone #

N

\

it



wé have sent on. Aprll 30 2001 one of our corpo;'ate checks to pay thre
“for three dlfferent corporatlons* attached please ﬁnd copy of check and letter

W

' sent'by your ofﬁce for the corporatlon in questlon glvmg s, 60 days from the date of the

L

Please 1f yoq ﬁeed&ﬁmher 1nform ation, do not hesnate to




