2000 UNIFORM BUSINESS REPORT (UBR]) FILED

JCUMENT # P96000003757 May 15, 2000 8:00 ar
U nNENTAL AIRGRAFT, INC. Secretary of State
05-15-2000 90282 014 ***150.00
Lt :;u;., ¢ Business Mailing Address
NW. 167TH STREET o 6065 N.W. 167TH STREET
814 SUITE B-14 . .
ESELAMS— .~ _ MAMILAKES FL30US4%4 . o o _ COBILE3BY - - —
. s — - —
s o ARG
<z Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e & State City & State 4, FEI Number Applied For
. 65 0631 157 Not Applicable
Country op Couniry 5. Gerlificate of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
ROJAS, RICARDO : Street Address {P.O. Box Numser is Not Acceptable)
6065 NW. 167TH STREET ™~
#B-14 - B
Mli LA.KES FL 33015 P .:“ - City FL Zip Code

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b

Signature, typed or printed rname of registered agent and title if appicable {NOTE" Registerad Agent signature raquired when reinstaong) DATE
- -

3 o satisty its Intangible  FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
a < tn dn N ' X paign Financing $5.00 May Be
requirement and glects to do s0. Z After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
: . Make Check Payable to Department of State
) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
STD O pelete TITLE O Change [ Addition

ROJAS, MARIA E NAME
s | 45840 NW. 11TH STREET - STREET ADDRESS
“ o | PEMBROKE PINES FL 33028 - oiry-51-2
D : O Delete TITLE . [ Change [ Addition
ROJAS, RICARDO ' NAME
wress | a0 NW 192ND TERRAGE : STREET ADDRESS
2% | MIAMLFL 33015 : Giry-ST-2P

' TITLE [J Change (7 Addition
NAME
STREET ADDRESS
AP CITY-8T-Z1F

O oelere e (I change (1 Additicn

P
i

S OIneg

=

CR2E034 (9/99)

[ peiete

NAME
N r STREET ADDRESS
ze B CTY-§T-2P
. O Detete TmE [change [ Addition
N NAME
ra— i STREET ADDRESS
CITY-5T-ZIF

O3 Delete TINE [J Change [ Addition
. NAME

- STREET ADDRESS
13 - J CiTY-5T-2IP

e

sy S lily ihal e information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
=i oy TS fepr of supplemental report s true and accurale and that /iy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
itie corporation or the receiver or ee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~f, or on an attachment with A

o e

MATURE: ___ . ' .‘

. . .o
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




