2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091144 ,
1. Entity Name Feb 07, 2000 8.00 am
MUSTANG RANCH AIRCRAFT, INC. Secretary of State
02-07-2000 90018 033 ***150.00
Principal Place of Business Mailing Address
3953 NW 145 ST 3953 Nw 145 ST
BLDG 180 BLDG 180
OPA LOCKA FL 33054 OPA LOCKA FL 33054-2338 .
us us (O 3
> e i | TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T T | —City & State = = . « —wmee| & FElNumber _ o Applied For
65-0627520 " | "InotApplicablet]”
Zip Country Zp Country 5. Ceriificate of Status Desired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
BARNET, ' LIONEL ESQ Street Address {P.O. Box Nun';l;er is Mot Acceptable)
9100 SOUTH DADELAND BLVD
STE #404 '
MIAM! FL 33156 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. [NOTE: Registered Agent signatute required when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. Erligthgzn%agoza::?;]u:f::mmg O fgje%q Ny oo
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPS [ elete TITLE X Change ] Addition
NAME HOUK, ELFRIEDE HAME THOMPSON, ELFRIEDE
STREE OESS | 4954 NW 37TH AVE sweeooess | 3993 NW.145 STR./BLDG.180
CiTY-57-2P MIAMI FL 33142 S CITY-ST-7IP OPA LOCKA, FL.33054
TILE VP [ Delete TILE X Change [ Additien
NAME TAYLOR, CARL NAME
seetaocnss | 4954 NWITTHAVE . _ . __ .. Jswmosess | 3953 _NW.145 STR./BLDG.180 .. ___ _
ISR T TMIAMIFL 33142 1 T cITY- ST-2IP OPA LOCKA, FL.33054
TLE D A eite T O Change [ Addition
NAME HOUK, EARL : NAME
STREET ADDRESS | 4254 NW 37TH AVE STREET ADDRESS |
CITY-ST-ZIF MlAM] FL 33142 CITY-ST-21P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-&T-ZIP
TINE [ Delete TITLE ) [QcChange [ Adgition
NAME NAME
STREETADBRESS | - STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TILE : £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VIR I CITY-ST-ZIP

13. | heréby.certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental 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 carpgration or the recelver or trustee empowered to execute this report as 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 address, with all other like empowered.

SIGNATURE: £t VL“"‘:/OfV“'JLGT ELFRIEDE  THohPsod 0'/ foe  For-Edl- 377

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




