.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 93000006602

1. Entity Name

OSCAR AIRCRAFT CORP.

Secretary of State

05-24-2000 90064 023 ***150.00

Principal Piace of Business Mailing Address

1000 EAST 6TH COURT
HIALEAH FL 33010

us us

1000 EAST 6TH COURT
HIALEAH FL 30010-3620

2. Principal Piace of Business 3. Mailing Address

A A

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE! Number Applied For

May 24, 2000 8:00 am

65—0414154 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Eese-z:esq lﬁ:ﬂ:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I G - e 1= Name=r = et Temn, — L e = me - - -

TORRECILLA: 0SCAR D Strest Address (PO Box Number is Not Acceptable)

1000 EAST 6TH COURT

HIALEAH FL 33010

City F L Zip Code
8. The above named entjty ubmlts tWO the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE L /é;]ﬂ/,/// y
S\gn ped of prmtad ramT e registered ageni and ntle if applicable. {NOTE: Ragisterad Agent signature reguired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.
(See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
T oiP ] Delete TLE Ochange O Addition | &
NAME TORRECILLA, OSCAR O NAME e
STREETADDRESS | 1000 EAST 6TH COURT STREET ADDRESS &
CITY-ST-2Ip HIALEAH FL 33010 CITY-5T-21P i
ME O Delete TMLE [ change  [J) Addition | €
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

JME - o L e e —_ . O npelets- TINLE .. [ change  [T] Addition |
NAME NAME o

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ belete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ elete TITLE T change  [J Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-$T-2P

13. | hareby certify that the infermatje

indicated on this report or sugglemental report is true apd

of the corporation or the recgiver g
changed, or on an attachipént

SIGNATURE:

supplled with this filing,goes nat gualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
poute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12if

Oscae TEREECKipS Sbcke

Date . Dayume Phone #




