2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P94000062957 Feb 20, 2000 8:00 am
AIRCRAFT MODIFICATIONS & ENGINEERING, INC. Secretary of State
02-20-2000 90033 023 ***150.00
Principal Place of Business Mailing Address
4471 NW, 36TH ST, 4471 NW, 36TH ST.
STE 224 STE 224 ey
MIAMI FL 33166 MIAMI FL 33166-7259 vivaieu
TS v N AL R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0514674 Not Applicable
ap Country Zip Country 5. Cortificate of Staws Desied ~ []  $8-79 Additional
—_——— e - - nE i I — . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDRL DAVID M Street Address (P.O. Box Number is Not Acceptable)
4471 N.W. 36TH ST,
SUITE 281 224
MIAMI FL 33166 . ‘
City Zip Caode

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

SIGNATURE ~
Signature, typad or pnnted name of registered agant'and litie If applicable. (NOTE" Registered Agent sighatura raquired when reinstating) DATE
o o™ | ptr MaY 12000 Feo wil pa $33000 | "> EenCampagntinancho - $8,00 v 8o
(See criteria on back) [/ | Make Check Payable to Department of State TustFund Cortributon. L1 Addad 1a Faes
yable epartment of Sta
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PD O oalets TILE T change [ Addition
RAME MERCADO, JULID A NAME
smeevaooress | 4471 NW. 36TH ST.STE. 237 Ay STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-§1-2IP
e VD ] Delete TLE TJohange [ Addition
NAME SANDRI, DAVID M NAME
sTREeT ACDRESS | 4471 N.W. 36TH ST.,STE;GT AY STREET ADDRESS
CITY-ST-20P MIAM! FL 33168 7 CITY-ST-2P
TIILE ‘ 3 Delete TIILE ) Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
, TMLE O celete THTLE [ change  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LTy -ST-2P
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not g v for Jhe exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true anc accurgle-sind that pdy signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the coTporation oF the receiver of rusiee empowered 1o exaetie this repefi as requited by Chapter 807, Florida Statutes; and that my name appears ln Block 11 or Block 12 if
changed, or on an attachrment with an address, with all olEr il

o i L
SIGNATURE: HEQUIRED %/9/Qom $53-9639

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oa}é Daytima Phone #

W wTL

CR2E034 (9/99)



