2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010362 = Jan 17, 2001 8:00 am
s ooy e Secretary of State

KENBOURNE AVIATION SERVICES, INC. 1701 00 007 el 55 75
Principal Place of Business Mailing Address
5575 NW. 36TH STREET 5575 N.W. 36TH STREET
MIAM: FL 33166 MIAMI FL 33166 YUV UJLUL
Suite, Apt. #, etc. Suite, Apt. #, elc. G NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550366298 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired lﬂ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Addreas of New Registered Agent
- = —— e |—Name.— OIS - . ——
SARMIENTO, EDUARDOQ
Street Address {P.O. Box Number is Not Acceptable)
5575 N.W. 36TH STREET

MIAMI FL 33166

City FL Zip Code

8. The above named emw),&ta! rien purpose ofyfs registered office or registered agent, or both, in the State of Fiorida.
/ o
-
o peceed poll & .9/44

SIGNATURE

Signature, typed or erl ragistered aw 1 applicable. [NOTE: Regstered Agent signature required when rainstating} )ﬁ\TE [

-

9: This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; e
Tax fiung requirememg and elects gdo s After MAY 1, 2001 Fee will be $550.00 10. $'e°"°" Campaign Financing $5.00 may Be
g rust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ Delete TITLE [ change [ Addition
NAME SARMIENTO, EDUARDO NAME
STREET ADDRESS | 5575 N.W. 36TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33168 CITY-ST-21P
TITLE S [ Oelete TMLE []Change [ Addition
NAME SARMIENTO, NICOLE NAME
steer AooRess | 31 ISLAND DRIVE STREET ADDRESS
CITY-ST-2P KEY BISCAYNE Fl. 33149 CITY-5T-2IP
TITLE _ ) 7 Defete TITLE 1 Crange ] Addition
NameE - 7 T - NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 2P
TITLE [ ceete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
TILE [ elets TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y, CITY-§T-2P

13. | hereby certify that thé information supplied withAhis filing dpes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reponAs true afgAccurate gae that my signature shall have the same legal effect as ff made under oath; that | am an officer or director

of the corporation or the receiver or trustee g is repog as required by Chapter 607, Flarida Spatutgs; and that my name appears in Block 11 or Block 12 if
- powered.
2 /ZK éx)ﬁ? PIFS
7/ =

Date Daytime Phone #

:

CR2EQ34 (10/00)



