2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027678 FILED
1. Enlty Name Jan 20, 2000 8:00 am
AIRCRAFT MAINTENANCE TECHNICIANS, INC. Secretary of State
01-20-2000 90125 027 ***150.00
Principal Place ¢f Business Mailing Address
6901 NW 43R0 STREET 6901 NW 43R0 STREET
MIAMI FL 33t66 MIAMI FL 33166-6844
[FRVETRTE, RV B
R T OGN AR
Suite, Apt. #, etc. Suite, Apt. # elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%53803 Not Applicable
Zip Country Zip Couniry 5. Cerliticate of Status Desired [ ?g'gg‘ Lﬁ:’;gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name §
o = " Cearll ~Abraham - -
SEGALL' ABRAHAM Street Address‘fP.O, Box Number is Net Acceptable)
8861 SW 23RD STREET
MRAMAR FL. 33025 524l S /132 Aue,
City 574, Zip Code
P romar FL | "2%02 2

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

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable, (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . o
10. El Fina

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trjgglgﬂn?jaénop:'lar;?bnuti;n.ncmg fdsd},%qo“gg‘ése

(See criteria on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TLE PO B Change  [J Addition
NAME SEGALL, ABRAHAM NAME SECAIL , ABRAHAM

STREETADDRESS | 3™ R4S S 32 AU C,
cny-s1-7P MtRﬂMﬂR’, H. 35302F

sheeTADDRESS | BB61 SW 23RD STREET
CITY-5T-ZP MIRAMAR FL 33025

TITLE b B valste TLE [ Change [ Addition
NAME RIVERA, JUAN C NAME

sTReeT ADDRESS | 17412 SW 18TH STREET STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33029 CITY -51-2P

TME D! 7 Delete TITLE [ change (] Addition
NAME 1* GONZALEZ, YOGUI —- T NAME S - bk - :
sTREETADDRESS | 14047 SW 47 LANE STREET ADDRESS

CATY-ST- 2P MIAMI FL 33175 CITY-5T-7P

TITLE [T pelete TITLE [] change  [J Addition
NAME NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TImLE " [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

13. { hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Y TER T

54 Se //-/?es:‘c/mf ///0/40 13@5/ Y20-6257
cm#"1 7 oad o

Dat Daylima Phong #

rR2FN34 (9/68"



