2003 FOR PROFIT CORPORATION

FILED

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AERO-MOD TECHNICAL SERVICES, CORP.

FPO1000108683

ecretary of State

04-28-2003 90964 013 ***150.00

Principal Place of Business

10807 NW. 32ND PLACE
SUNRISE FL-33181 3335/

Mailing Address
10607 N.W. 32ND PLACE
SUNRISE FL8315h 3335

LLUNIUVU

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[l CHECK HERE IF MAKING CHANGES

AN

City & State City & State 4. FEI Number _ Applied For
65 1159103 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Namg -~y = g o - =
[= = ’
BLACH, JAVER € e At 2 L
reel ress (P.O. Box Number is Not Acceplable
10807 N.W. 32ND PLACE
SUNRISE FL 88454
City Zip Code
FL | “5335/

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicabls.

{NOTE: Hegistsred Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
‘After May -1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ro [ Change (] Addition
NAMEE BLACK, J4VIER E NAME BLAK, JAV/EL £ .

sraeer ooaess | 10607 N.W. 32ND PLACE sesT o0Ress | JOBOT ,{//d 2D . PLACE,

crv-st-z¢ - |SUNRISE FI. 3315+ 333514 CITY-§1-2IP ‘/g /SE, AC. 3335/

e STD O pelete TILE @Thange [ Acdition
wve  |AVELLANEDA, PEDRO J WW ' £ ffw 239
streeT anoress (181 N.W. 97 AVE., #103 smeroveess | o252 MW 6 ﬁm

orv-st-ze | MIAMI FL 33172 CITY-51-2IP /?/,4,(// ; A . 33426

TILE [ Delete TITLE [ Change [ Addition
NAME e e e e v e MAME | e s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE [ pelete TImLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

BITY-§1-2p CITY-§T-2IP

TIILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | 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 certity that the information

indicated on this report or supplerye
of the corporation or the receiver
changed, ar on an attachment y

SIGNATURE: X

J-/Fo>

| report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
stee ampowerad to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 address with all other like empowered,

TFILERE £, LB
Lo RIE Do ot (77) - 5673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phane #

CR2E034 (10/02)



