Lo~ =

%2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000088387

DISTINCTIVE AIRCRAFT SUPPORT INC.

Principal Place of Business

3673 SW 17187 TERR.
MIRAMAR FL 32026

Mailing Address

P. 0. BOX 220147
HOLLYWOOD FL 33022

Y

FILED

May 29, 2002 8:00 am
Secretary of State

04-16-2002 90165 031 ***150.00

Cr v

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
8- H37wbl Not Applicable
Zp Country Zip Y 5. Certiflcate of Status Desired 0O 58'75 Additional
) Fee Required
s=wis w = —=-§.:Nama and Addrass of Current Reglstered Agent. . -~ .- 7..Name end Address of New Reg'stered Agent . . _ .. .1 . __.
ORTUZAR, J L Street Address (P.O. Box Number is Not Acceptable)
3873 SW 171ST TERR.
MIRAMAR FL 33028
Clty FL Zip Code
8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatury, typed of prnted name of registersd agent wnd tle & applicable. {NQTE: Registared Ageni sgnature requited when reingtating) DATE
9. This corparation is etigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. E:::‘l‘:"u:;“gm':;‘u’:;‘:m'"ﬂ ES.OO‘O&;:);S Be
(See criteria on back) a Make Check Payable to Department of State )
1. ' QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O delete TRE O change L] Addition | 5
AV DALTON, MICHAEL D RAvE G &
smeeT sporess | 13404 NW 13TH ST. STREET ADDAESS L ' §
CITY-5T-2P PEMBROKE PINES FL 33028 cny-sT-2P : o a
me ¥ O pesets e OcCage [ Asdition | &
MAME ORTUZAR, JORGE L NAME v ,
smeeTaooRess | 3873 SW 171ST TERR. STREET ADCRESS .
erv-st-ze | MIRAMAR FL 33028 cv-st.zp
e S 3 Delete 1113 (0 Change (] Addition
-NAME_—_—_ '"Vﬂl'iV"m,;BEIE";7 = G D s s R Tl iy NAME = = — | e e i e A R atiTE bt fdemi e e N
smeeraporess | - 3373 SW 171ST TERR. STREET ADDRESS :
CiTy-$1-2P MIRAMAR FL 33028 CirY-51- 2P
TME O Delets TME O changs ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
.| cme-st-zP. - —_— > - R ) (X, e P — ——— e
e O Deleta mE™ O Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CITY-5T-2P
TIE O Deete TIE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-Ip CITY-ST-2P

indicated on
Chﬂ.ngﬁd, ar on ag

BIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR

)

" Optuten. U-)-0 3~
Date

13. | hareby carliz that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

i is report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under path; that [ arm an officer or director
of the corparation or the raceiver or trustas empowered to execute this report as required by Chapler 607, Florica Statules; and that my name appears in Block 11 or Block 12 If
attachment with an address, with all other like empowered.

e




