2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P&SN%I!AENT# P02000083034

INTERNATIONAL AIRCRAFT REPAIRS, INC.

e e = = e

§ Principal Placgoﬁi_usﬁg‘ Al Mall‘ﬁg Address™ e e e
8069 NW 54TH ST 8069 NW 54TH ST
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90184 016 ***]158.75

IR OO R

7 CHECi'( HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
7 é 0 7 D "ﬁé 0 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MESA, PEDRO. Sirest Address (P.O. Box Number is Not Acceptable)
17423 SW 22ND ST=
MIRAMAR FL 33029

City

Zip Code

FL

3-2g-03

(NOTE: Renisterad Agent signature required when rainstating)

DATE

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

x

—-9. Election CEmDaIgl’]_E!flEnCIﬂQ .
Trust Fung Contribution,

e $5.00_May,Bo.
Added to Fees

10. : OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PTID | [ oetete TITLE [ Change [ Addition
NAWE MESA, PEDRO NAME

STREET ADDRESS | 17423 SW 22ND ST STREET ADDRESS

CITY-ST- 2P MIRAMAR FL 33029 CITY-ST-2IP

TIME vVSD O Delete TILE [ cChange [ Addition
NAME ORTEGA, DAVID NAME

STREET ADDRESS | 8069 NW 54TH ST STREET ADDRESS

CITY-5T-2iF MIAMI EL 33166 CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Dejete TILE [ change [ addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE 1 Delete TILE ) - Ochange 1 Addition
NAME . . _ B i il R el

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /\ CITY-ST-7P

12. | hereby certily that the information
indicated on this report or supplemgntal
of the corporation or the receiver or frusige emp
changed, or on an attachment with

SIGNATURE: ___ SIG

pplfed with thig filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
other iTke empowered.

3/&5/03 (30r{ 034601/

SIGNATURE

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

YEPEB20

AY

‘{‘.

CR2E034 (10/02)



