1/19/00-90246-037-5150.00-$150.00

DOCUMENT # P92000010362 .
1. Ertty e Apr 18, 2000 8:00 am
KENBOURNE AVIATION SERVICES, INC. ecretary of State
01-19-2000 90240 037 ***150.00
Principal Place of Business Mailing Address
5575 NW. 36TH STREET 5575 NW. 36TH STREET
MIAMI FL 33166 MIAMI Ft 31665812
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0366998 Not Applicable
Zp Coumry Tip Couniry o . $8.75 Addnionat
5. Certmca_!e_a of Sliatu.s“ t?asur?d_ [ Foo Requved ... i
- -6 Nam@and Address of Current Registered Agent 7. Name and Address of Naw Reqlsterad Agent
Name
SARMIENTO, EDUARDD Street Address (P0O. Box Number is Not Acceptable)
5575 N.W. 36TH STREET :
MIAMI FL 33166
City FL T Zip Code
8. The above named entily submits, Urpose of changing lis registered office or registered agent, of both, in {he State of Forida,
> oY re o
SIGNATURE e E}M Zooo
Sistered agent and Ut W (MQTE: Regiétorad Agant signaluca raquired witen rainstating) FonESL
9. This corporation I$ stigible to satisly its Intangiol FILE NOW!! FEE IS $150.00 ) i Sinanei
Yax fting requirement and elaots to do so. Atter MAY 1, 2000 Fee will be $550.00 1 e g&gﬁ%’@; Be
{See criteria on back) 8 Make Check Payable to Depariment of Stote
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 -
TME P L7 Celets TIE D) trange ) accitien | &
NAME SARMIENTO, EDUARDO ’ HAME %
sweersooness | 6575 N.W. 36TH STREET TREET AOORESS 2
cnv-se2e | MIAME FL 33166 £iTY-ST-20 u
b
TIE 8 1 Delete e [lcChange [ Addition | &
Hane SARMIENTO, MCOLE MAME
STREET ADORESS ¢ 34 |SLAND DRWE STREET ADDRESS
ome-SE-ZP ) KEY BISCAYNE FL 33148 bry-51-2 .- e b
me |0 T . T R e ClChange ] Addtien
HAME NAME
SIREET ADDRESS STREET ADDRESS %
CIFY-ST- 2P CITY-ST- 2P !
TME [} elee e [ Ghenge (7 Adgition
NAME NAME
STREET ADORESS i STAEET ADDRESS
CITY-ST-BP CY-81-217
) —
TILE D Delete TRLE [Jchange [ Addition
| NAWE HAME
. SIREET ADDRESS STREET ADDRESS
CITY-SF-2P GiTY-S7-2IP
T ]
THLE [ Detete L [ Crange [ Addition
HAME ] F NAME
STRECT AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-29 A
13, | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 1 7{3N), Florida Statutes. | turther certily that the information
indicated on this report ar supplemental repart is trua and accurate and that my signature shall have the same iggdl effect as If made under oath: thet | am an officer or director
of the corporation o the receiver or trustes empowerad to execute this report as required Dy Chagter 507, Florfla Statutes: and that my pame appears in Blogk 11 or Block 12 if
changed, or on an altachment with an address, with all other ke smpowerad. ; %

Fox
SIGNATURE: _ SI@NArURE REQUIR ;26%5’””" W - 555 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C ont r 6 1 ler Dn}‘ Caywne Phoms #




