‘

FILED

2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT#  P01000108683 ngéczr%tgg? %)18 S(t)gtgm

1. Enlity Name

AERO-MOD TECHNICAL SERVICES, CORP. 01-29-2002 90023 029 ***150.00
Principal Place of Business Mailing Address

10607 N.W. 32ND PLACE 10607 NW. 32ND PLACE

SUNRISE FL 33151 SUNRISE FL 33151

IR SRR A

2. Principal Place of Business 3. Mailing Address
0607 N Ba Pusce 10607 NW 32 Pusce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State .« 4. FEI Number Agplied For
Sumrise Feorin A SUuvR(SE Feowra? LS-lISqIo 3 Net Applicable
Zip3 33 5., Counlryy‘s_li 4p 3335 / Countrb&j 5. Certificate of Status Desired O fg'gesqlﬁ:’:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JB Name
-BEAGH-JAVIER E BLpck , FTHEL £
10607 NW-BND PLACE- — - —  —— Sttt Adfess (P.0. Box Number s Not Accepteni) __
JE
?UNRISE FL3345+— joe07 YV 32 P
. “Qove:seE FL 2330%35"

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name ol registered agent and title it appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI!! FEE IS $150.00 ) N ‘
Tax ﬂlingrequfrementgand elects loydo 0. ° After May 1, 2002 Fee will be $550.00 ‘10' iecnon Campagn F_Inancmg 0 $5.00 May Be
= ust Fund Contribution, Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PolD [ elete TITLE #lhange 3 Adcition
NAME BLACK, JAVIER E HAME
streer anoress | 10607 N.W. 32ND PLACE STREET ADDRESS
arv-st-ze  T-SUNRISEFE-3315+ CITY-ST-2IP SUwRIBE Fi 3338 |
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME “R name - )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP .
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi I’ } address, with all other like empowered.

LI )

SIGNATURE:

[ TV Presioen T ,///fl/ﬂ Z [W?) Y-S

ﬂ AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

44 147V)

Ny

CR2E034 (9/01)



