»

2002 UhiIFORM BUSINESS REPORT (UBR)

FILED

|
g

. pa
DOCUMENT #  POO000086150 May 05, 2002 8:00 amg
1. Eniiy Nome Secretary of State |
NORTH STAR LANDING GEAR SERVICES, INC. 05-05-2002 90167 001 ***600.00
Principal Place of Business Mailing Address
220 NW 92ND AVE. 12120 NW 11 ST, A
MIAMI F 72 PLANT, kx<hi) D
™ .
2. Principal Place of Business 3. Mailing Address ”Il”"’ m Ilmlml II““I‘" IIN "‘I‘ "”I I”ll ”m I"I“II“I"
LaLa Lw 46 ST LA MW gL ST
, Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE AN
City & State — City & State 4, FE) Number Applied I;Or.\
AP | FC ot Pvn | L 65-1040724 Not Applicable
Zip Country Zip Country " . $B_75 Additional
P(' (%" 7 ’3 [ (o g (./S §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e LTI ASHAOES K~ A € OAPPH . |
WASHOFSKY, MARTIN E G—M"\- Street Address (P.O. Box Number id Not Acceptable)
12120 NW 11 .
PLANTA FLW (M%/ 69 s 4l ST
City . Zig Cod
- VIO € mivmi e B FL [“8577 ¢4
8. The Above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W\/ 0415-02-
¥ Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corperation is eligible ta satisly its Intangible FILE NOWIY FEE IS $150.00 10. Elocti o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 : TriziI?Er%agmlr?;uig:mg fgfe{rlj?or\g?;fe
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIREC'I;ORS- | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Rﬁe;ete e HThange [ Addition S
NAVE ANGENENNED N NAME g 26 S
STREET ADDRESS | 2120 NW 93D AVE. STREET ADDRESS G L 2 §
CITY-ST-21F MIAMI F CITY-ST-2IP B M - w
[aof
Tme D [T Delete TITLE g
N WASHOFSKY, MARTIN E Nt 69
STREET ADDRESS 12120 Nw 11T|-| ST STREET ADDRESS
CITY-ST-7P PLANTATION FL 33323 CITY-ST-2IP A pten ¢ A
TITLE - - O Delete TITLE ; mhange [ Addition
NAME LALA Ml 46 ST
TSTREETADDRESS |~ -7 T A T2 S = dewn ot e e e B STREETADD o T e e e L
CITY-ST-ZP CITY-8T1-2IP h lfA LY \ AY P(-' j 3 ' L’ ('
TITLE ) Delete TITLE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZiP
TIME [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. jdf
Nt ' S ca . } .
SIGNATURE: - . /)/I,V/[/'\ " INEUBBHIFIICE DL 61‘//&)02— éu}'«?b&‘ﬁ/
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daylimea Phore #




