2001 UNIFORM BUSINESS REPSDRT (UBR) FILED

DOCUMENT # POO000073786 Feb 03, 2001 8:00 am
oy ane Secretary of State

AIRCRAFT SYSTEMS SUPPORT, INC. 3001 S 001 =150 00
Principal Place of Business Mailing Address
12 CANAL ST 12 CANAL ST
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 Luulosay

T SR Do S5 SHons 0 R

Suite, Apt. #, etc. Swte. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Conal Gagles, FL®  |Cofia te(pﬁBU. FL LBT032.31Y e

3@ \ L‘& 3};@& } i\ L‘. Ko _ ECOLM&S:L 5. Certificate of Status Desired O ?ese.;’\gq Sggétimal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANE, M\’RNA ) M ON TANE ™M Y RN A
e E 12 C"lnl ST ' s s - e pae . e[ Opraat Address (PO, Box Number is Not Acgeptanle)-- -7 - .

MIAMI SPRINGS FL 33168 BANES DRDUNA ¢ DR WE

Coanl GRBLES FL | 32y

8. The above narged Jentity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (™Y Qe onThne %-3@-. | -0 \GL
¥ printed nama of regted ag: nd title mﬂhle. {NOTE: Registered Agenl signature required when reinstating) GATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tax ﬁlins requiremenlgand elects tg do so. o After MAY 1, 2001 Fee will be $550.00 10. _Erlec:\':’):n Cdagnpatlgg F.lnancmg 0 $5-9P May Be

(See criteria on back) O Make Check Payable te Department of Slate rust Fund Coniribution- Added1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS5 [ peleta TITLE % hange ] Addition
N MONTANE, MYRNA NAvE NA g W
sTreeT apoarss | 12 CANAL ST STREET ADORESS O T wE -MYRNA
arv-size | MIAMI SPRINGS FL 33166 stz | BILBORPLUNA TN €. G.FL DWW
TITLE [ delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TiILE [ Change ] Addition
NAME el Lom T TR v e N NAME=—— .=z ™" = e wmemowwe S e - - - s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-1-21P
TITLE [ Delate THLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-20P CITY-$T-2IP
TWILE T Delete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-70P CITY-ST-7IP
TITLE [ elete TITLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07% Wi}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and gecurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all otffer ke empfowered. Y QN A Mot am

SIGNATURE: Poiey, 153001 05:bbT- RS

D OR PRINTED ufm!coF SIGHING oFﬁb{n\a.mREcron Date Daytime Phone #

0206110

CR2E034 (10/00)



