2000 UNIFORM BUSINESS REPORT (UBR) FILE
D
DOCUMENT # P95000087216 Jan 27, 2000 8:00 am

1. Entity Name !

AIRPORT SERVICE CENTER, INC. Secretary of State

01-27-2000 90107 006 ***150.00

Principal Place of Business : Mailing Address
8701 NW 13TH TERRACGE B775 W FLAGLER
MIAR! FL 33172 MIAMI £, 33174-2417
us MUULUS WY
2900 AW 3G ST
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Cily & State . ity & State 4, FEI Number Applied For
Q_&. » F(-— 65-%19557 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 b’b‘# Us 5. Cerlilicate of Status Desired | Foe Aguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RPN C— Name L, - - -
ALVAREZs VICTOR R Street Address (P.O. Box Number is Not Acceptable)
8775 W. FLAGLER ST 7900 AN la SI™
MiAMI FL 33174
Ci " R -
Ré WQM FL ghccid!e !

8. The above named entity su purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '/ l'7, oD
Signatura, Iy#rd or printe&{name 4 registered aga‘l and title iffplicye N {NOTE: Registerad Agenl signature refquired when reinslating) 1 DATE
. o L L 7 7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I,
) ! 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFSn dagoaa::?bnuti on 9 0 ??d"gﬂohll:zsse
(See criteria oo back) O Make Check Payable to Department ot State .
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (J Delee TITLE x' Changs [ Addition
NAME ALVAREZ, VICTOR R NAME
STREET ADDRESS | 5033 NW 94 DORAL PL smeTacoriss | 200 AN 3l ST
ATy -ST-21P MIAMI FL CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE D elete TITLE Clenange 1 adaition
NAME - : -. ~ - =Tmee— R HAME - - - T e - C.
STREET ADDRESS STREET ADDRESS
GRY-51-ZiP CITY-ST-7IP
TITLE O belete TITLE [ Change [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-ST-2IP
TILE ST 1 Delete 1ITLE [Jchenge [ Addition
NAME SR TR VI . NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21F CITY-5T-74p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accuratg and that my signature shall have the same legal effect as If made under oath; that | am an cificer or director
of the corporation or the receiver or trustee ¢ is report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gefd ®

SIGNATURE: _ Su{/Ns NAEONMITRER :/ "fa./'” 308 - ¥€27-33¢7

Daytime Phone #

e rand

CR2E034 (9/99)



