wt

2002 UNIFORM BUSINESS REPORT (UBR)

-

~DOCUMENT #

1. Entity Name

PO0000108321

AIROPS ENGINE SERVICES CORPORATION

Principal Place of Business

4000 NW 26TH ST, STE. 10
MIAMI FL 33142

Mailing Address

4000 NW 26TH ST,. STE. 10
MIAMI FL 33142

{4
e P ™

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

_____ oY

e

DO NOT WRITE IN THIS SPACE

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90051 013 ***150.00

City & State City & Siate 4. FEI Number Applied For
65—1075125 Not Applicable
—]— Zdip—— T Country T |7 zip— T | Counl i = .
P y ® uniry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\'
MENOCAL, PEDRO JR. ICTOR BARED
Street Address {P.O. Box Number is Not Acceptable)
4000 NW 28TH ST, STE. 10 4000 NW 28 STREET
MIAMI FL 33142
City Zip Code
N MIAMI FL | 8574,
8. The above named entity submits th atging its registeled office or registered agent, or both, in the State of Florida.
SIGNATURE
Signgfa, typed cr printed name of re “red agent and Me if applicable. {NQTE: Registered Age%when reinstating) DATE
9 This corporeioale slgible o saielyJs Inengble | . F'*;E\"?‘g’o';'z SFEEISR1S900 = | 16. Flecion Campaign Financing $5.00 May 8
Jreq ' er vay eo w Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O oelet TMLE OJchange [ Addition
NAME BARED, VICTOR NAME
staeet aooness | 4000 NW 28TH STREET STE.10 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33142 CITY-ST-ZIP
TMLE S [ Deleta TITLE [ Change [ Addition
NAME BARED, JOSE NAME {
STREET ADORESS | 4000 NW 28TH STREET STE.10 STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-ZIP
TITLE T O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ELIAS NAME
sTREETADDRESS | 40000 NW 28TH STREET STREET ADDRESS
orv-se-ze~--) -MIAMI-FL 33442, .- e e _CiTY-s1-2Ip B
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 217 CITY-5T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE -’ 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 7P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not guaky for the exemption stated in Section 119.07{3Xi), Florida Statutes. | funther certify that the information
+ _. indicated on this report or supplemental repart is trug and accurate gnd (Nat my signature shall have the same legal effect as if made under oath; that | am an officer or director
© ofthe corporatlon or the (ecewer or trusiee empowered lo execulet is repbrt as required by Chapler 607, Florida Stalutes; and that my name’ appears in Block 11 or Block 12 if
bd.

NATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Caylime Phona #

o ———

CR2E034 (9/01)

L




