]

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P96000027678 ecretary of State

1. Entity Name 16 Hookeok
ARCRAFT MAINTENANCE TECHNICIANS, INC. 04-16-2003 50155 028 77130.00

Principal Place of Buginess Mailing Address
S100 NW 58TH ST. 9100 NW 58TH ST. bUUlﬂU(‘j
BLDG. A BLDG. A .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0653803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g‘g';esq L.t\i::'léiétional
6. Name and ﬁ;;dress (-)1 Current Registered Agent ] T — 7. I-‘l‘a'n{e;nd Adt_iress of New Registered Agant- .
Name
SE ! ABRAHAM Street Address (P.O. Box Number is Nc;t Acceptable)
T APN
5241 SW 132 AVE
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent, .

* SIGNATURE -
3 Signature, typed o printed name of registered agent and titte If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

- FILE NOW!!! FEE 1S $150.00 ) o
1 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees”

Make Check Payable to Florida Depariment of State
10. , OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O3 Deletz THLE ] Change [ Addifion
NAME SEGALL; ABRAHAM HAME
streeT aporess |5241 SW 132 AVE STREET ADDRESS

-omv-st-7e |MIRAMAR FL 33027 ; CITY-ST-21P
TNLE D [ Detete TITLE [ Change [ Additicn
NAME . -|GONZALEZ, YOGUI : MME e ) -
sTreer anoress | 14047 SW 47 LANE o Y| STREETADORESS 1 [ oot e T

~omv-st-zp __|MIAME.FL.33175 - e S CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIME {Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-7IP CITY -ST-21P
TITLE [ oelete TITLE [ Ghange ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this répert or supplermeantal repoert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentaith an address, with all other like empowered,

/ SN s/ =2 e .
A QM@WBE‘?@‘ Segq ! o?//a/a_? (2e5)/ 70 & 23/

]
" SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae ¥ Daytims Phone #

SIGNATURE:

{ CR2E034 (10/02)



