2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P94000062957

1. Entity Name

AIRCRAFT MODIFICATIONS & ENGINEERING, INC.

Principal Place of Business

Mailing Address

4471 NW. 36TH ST 4471 NW. 36TH ST.,
STE 224 STE 224
MIAMI FL 33166 MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90015 027 ***150.00

646574

AINTAR G

Suite, Apt. # etc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0514574 Applied For
Mat Appiicabie
Zi Countr Zi Countr i
P Y " untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDR, DAVID M Street Address (P.O. Box Number is Not Acceptable)
ree ress L Box Mumper s No cceplable
4471 N.W. 36TH ST, ?
SUITE 231
MIAMI FL 33166
City F;g Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida.
SIGNATURE
Signature, typed or prinled rame of reg stered agers and tit's f applicable. {NOTE: Registerac Agent s'gnaiure requiree winen reinstating) DATE
8. This corporation is eligible to satisfy its tntangible FILE NOWII FEE IS $150.00 ) .
10. Election Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 0 Tri;ﬁind gfﬁ'fgm;gnr " Ezgﬁa?\gye?e
(See criteria on back) a ake Check Payable to Denartment of State '
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e O change [ Additian
HAME MERCADO, JULIO A HAME
streer anDress | 4471 NW, 36TH ST.,STE. 231 STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 CITY-ST-2P
TMEE VD ] Delete THLE [ Crange ] Addition
NANE SANDRI, DAVID M HAME
stResTAneress | 4471 NJW. 38TH ST.,STE.231 STREET ADDRESS
CiTY-ST-71P M|AM| FL 33166 CITY-ST-ZIP
TITLE [ Delete T7LE [ Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CiTY-ST-212
TILE O] Delete TLE (] Crange £33 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-81-71F
TITLE 3 Delete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CHTY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STRZET ADDRESS
CITY-5T-2iP CITY-§T- 2P

13. | hereby certify that the infermation supplied with this filing does not quality far the exermption stated in Section 1 19.07(3)(0)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect

. Florida Statutes. [ further certify that the information
as if rade under oath; that | am an officer or direcior

of the corporation or the receiver or

changed, or cn an attachment with

>

SIGNATURE:

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i#

address, with ali other like empowered.

b~ DN 0)

SIGNATUWND TYPED OR FRINTED NAME OF;fGNING oFFlc;ﬁ OR DIRECTOR

Date Daytime Prone 4

Vv

UZUOL g

CR2E034 {10/00}



