2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000017414 ecretary of State
1. Entity Name _07. e sk 3k
AIRCRAFT TECHNICAL SERVICES, INC. 04-07-2003 F1037 035 7H150.00
Principal Place of Business Mailing Address
9825 NW 123 TER - - . 9825 NW 123 TER
HAILEAH GARDENS-FL 33018 HAILEAH GARDENS FL 33018
I — VAR ORAU AR AR R
AL 0T MNW TG0V | Sppae pl (W AL
Suite, Apt. #, elc. Suile, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
. !ii'ﬁy ate Gk‘_ A g“* City & State ‘;ZFH E}ﬂ;}i APFLIED FOR :z?:epdp:g;ble
-52% ol® Countr‘yS Q\— Zip Country 5. Certificate of Status Desired O gg'ggq L‘?;d;tional
6. Name and AAdd;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;ggoNV:}U:; TEH Street Address {FP.0O. Box Number is Not Acceptable)
HAILEAH GARDENS FL 33018 ST T B
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registared agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when seinstating) DATE

ok
FILE NOW!!! FEE IS $150.00 ) L . ,
After May 1, 2003 Fee will be $550.00 - -— | -9-Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |D 2 oalete TITLE O change [ Addition

NAME NIETO, MISAIL
sTReeT aDDRess | 7750 NW 28 AVE, APT 205
orv-st-z¢ | HIALEAH FL 33016

NAME
STREET ADDRESS
CITY-S$T-2IP

TILE {1 Change  [] Addition
NAME

TILE b [ pelete
NAME NIETO, LUIS

sTReeT ADDRESS | 9825 NW 123 TER STREET ADDRESS
CITY-ST-2IP HAILEAH GARDENS FL 33018 CITY-ST-2IP

I
TTLE 1 celete | TITLE O change [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP - i - orv-stze [T oo .

TITLE B petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ Dalete TITLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does nct 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 cath; that | am an officer or director

of the corporation or the red¢ei™y or irustegempowered 10 exécute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adfrass, with all other like empowered.
—_———
Q20 N

changed, or ¢n an attachmint
IGNETEEE REQUIRED 4-2-0> I 96-28058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



