2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000097341

1. Entity Name

TRI STAR AVIATION LEASING & MAINTENANCE, INC.

ecretary of

Mailing Address

1698 SW 19TH STREEY
MIAMI FL 33145

Principal Place of Business

1698 SW 19TH STREET
MIAMI FL 33145

" T 3 'Mailing Addrress 7

2. Principal Plage of Business

D Tt

A

<[ MM

Suite, Apt. #, etc. Suite, Apl. #, etc.

0182812

Apr 02,2001 8:00 am

State

04-02-2001 30064 024 ***150.00

63967«

MO~

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Kw*lo Ll'[qq { Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desirec OJ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEHREHO’ JAVIER A Street Address (P.O. Box Number is Not Acceptable)
1698 SW 19TH STREET
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* —" /.
SIGNAT! 3/2 2/e/
PRy i of registared age_m__alc__i_q:_\g_'if‘ gpalica_n\_eé_‘_v R "(NO'_I'EE Hegi_stﬂe_d ﬁgﬂjignw _reqiir‘_d ,v’vhan rainsl,atlig) - _7;_ . /gATE_ - o oL .
) A - ) m
9. This carporation is eligiole tc; satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax llIerg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PD [ belete TLE [ Change [ Addition 8_
il o
NAME GUERREROQ, JAVIER A NAME =
STREET ADDRESS 1698 sw 19T|-| STREET STREET ADDRESS é
CITY-ST-21P CITY-S1-7IP
33145 4
e VD [ Delete TITLE [JChange ] Addition EI:)
NaME TELLEZ, LUIS F NAVE
STREET ADDRESS 10707 sw 123RD PL STREET ADDRESS
CifY-ST-ZIP M | FL 33186 CITY-§T-ZIP
TLE [ Delete l TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-8T-21?
TILE O pefete TILE [ Change  [J Addition
1" NAME - B e IO L.\ , - .
STREET ADDRESS STREET ADDRESS ) T e e e IS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21f CITY-ST-ZIP
TITLE [ Desete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further cextify 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 cerporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmant with an acidress, with all other like empowered.
SIGNATU ~Jiier A. Guctbebd s/t ( 205) 285 006!
ATURE AND TYPED OR PHIMMEH OR DIRECTOR Dae ¥ Daylime Phone #




