 ———————— ]
FILED

2002l"MFORNIBUS“"§EiREPORT(UBR) Mav 14. 2002 8:00 am

DOCUMENT # y
Pocol P93000006492 Secretary of State
AIRCRAFT TECHNICIAN MAINTENANCE CORP. 05-14-2002 90293 002 ***158.75
Principal Place of Business Mailing Address
16155 SW 117TH AVE 16155 SW 117TH AVE
SUITEA3 SUITE 13
MIAMI FL 33177 MIAMI FL 33177
' A EAC A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0385383 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X geae'ze?q lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L R - - - Name - -. e . —_ .-
RAMOS, E Do Streel Address (P.O. Box Number is Not Acceptable)
110 SW 108 AVE., #5
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE

Sigraturs, typed or printed name of registared agent and title if applicable. (NOQTE: Registered Agent signature requirad when rainstating) DATE
I

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $1w50.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi> $550.00 Trust Fund Contributi

e h ontribution, Added to Fees

(See criteria on back) | Make Check Payable to Departqpent of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [J Delete TITLE [Jchange  [] Addition
NAME RAMOS, EDGARDO NAME
STREET ADDRESS | 110 SW 108 AVE., "H-5" STREET ADDRESS
OITY-ST-21P MIAMI FL 33174 CITY-ST-2P
TLE VP [ pelete TITLE [0 Change 7 Acditicn

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME RAMOS, HERMAN

STREET ADDRESS 115021 S.W. 145TH COURT

cov-st-2e INHAMI FL 33186

TIMLE STD O peete
S NaME—  — RAMOS, JULIQ-- - - -- -
STREETADDRESS 117721 S.W. 115TH AVE.

crv-stze (MIAMI FL 33157

[ change [ Addition

TeE
NAME g - .
STREET ADDRESS
OITY-5T-7p

TITLE [ petete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITiE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

THLE O Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby coplily-Hemt-re TSN pp ied v } ses-ataqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated o eport or supemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ‘W& rece T pprt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach :i_ pd.

L PN o\- 280 205-253- 264

( SIGNAT AND T\‘P? INTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytima Phone #
A
L Fi

SIGNATURE:

AY  (PRIgFn

CR2E034 (9/01)




