P S S Y

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

» PROFIT SR FLORIDA DEPARTMENT OF STATE J 27 1 997 8 . OO
/ .
< CORPORATION  AZEW % Sandra B. Mortham  + -+ < un vvam
ANNUAL REPORT " 3 Secretary of Slale
1997 DIVISION OF CORPORATIONS Secreta| Y Of State
1. Corporation Name P96000035102
. UNITED AIRCRAFT SERVICES, INC.
Principa! Place of Business Mailing Address
3320 5.W. 94 Avenue 3320 8.W. 94 Avenue
Miami, Florida 33165 Miami, Florida 33165
3, Dale Incorporaled or Qualified 3a. Dale of Last Reporl
4/18/96
2. Principal Pﬁce of Businpss 2a. Mading Addross 4. FEI Numbce- Applied For
21 [26) 65-0712235 Not Applicanie
Suile, Apt. #, otc. Suite, Apt. #, elc. it
5. Cerllicate of Status Desired [l $8'75 Add_'t'onal
22 v ?7—1 Fee Required
City & State Cliy & State 6. Eleclion Campagn Financing $5.00 May Be
El m Trusl Fund Coninbution [:I Added to Fees
Zip Country p }_ﬁ Country 8. 1nis corporation has liability Tor intangible tax under s. 199.032,
’;l—l _2;! m 30—| Florida Statutes Iﬁ yos [ No
$. Name and Address of Current Registerod Agent 10. Name end Address of New Reglstered Agent
81| Name
sl AlSAI\]S[‘ IOAGO_CDJ_RNOERIGUE 2
trect g 0. Box Numbegr 15 NQt Acceptable)
SI30°87W. "8 4 "Rvenue
83
84| Cily . 85| Zip Caode
Miami FL N 33765
11. Pursuanl 1o the provisions of Sections 607 0502 and 6071508, Floriga Slatutes, 1he above-named carperalion submits this statement for the purpase of changing ils regstered
office or registered agent. or both, in the State of Flori change was authorized by tho corporat:on's board ol directars | bereby accept the appaintment as registered
agent. | am familiar with, and aceept the ebligationedl, Section BR7.0L ida Statules.
SIGNATURE _- Roeme ¥ W o .6/17/97
Slgraiurs: Iyped ar prnted nanie of regy stered agon and 1ie d apphe aty (HOTE flegistered Agond s grature roguired when einslal ngl DATE
12, OFFICENHS AN[.]_EQ’.[ CIORS " _13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE DELETE 11101 r/T/8/D [ Crange [ Addition | &
NAME 1.2 NAME Santiago C. Rodriguez 3
SIREET ADUR 1.3 GTRETT ADDRESS (=]
QITY . T . I 3320 S.W. 94 Avenue ﬁ
Ty ST- 2P qe i i Miami,—-Florida—3 e
THLE [ DELETE 21T —iia -da—33165 [ Change Addition | €9
NAME 22 NAME
STREET ADDRESS 3 8TRIET ARDRESS
CiTy-ST-2IP 2.4 LNY-S1- 7P
e - | TEE FITIE - m - C 1 change T3 Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2¢ 34 GlY-51-2IP
TITLE ot RRRIY: [ cuange T Acdition
NAME 4.9 NAME
STREET ADORE SS 4.3 STRILT ADDRESS
A CATY-ST-2IP 4.4 CITY-51-2P
. TILE (] eLETE 511U [T change [T addition
B T 59 HARM 'D J3
| SIBEET ADDRESS 5 3 STRECT ADDRESS b-27
’ CITY-ST-2IP . LACITY-81-2I
MLET ! A e i
TILE T o 8111 BDDDUEE,:“___.%“_ e L Addilion
NAML 62 Nt > I
ah i \ ~06/30/37-~01002--015
£ET ADURESS 63 SIREFT ADDRLSS ¥HESE0. 00
Chy-S1- 2% gACiy-51-a0 | o ’ B
14. 1 do hereby certify thal the information supphcd with this fiting does not guali‘y lor Ihe exemption stated in Seclon 119.07(3)0), Flonida Statutes. | further cernlify thal the
information sndicated on this annual reporl or suppiemental gnnuat reporh s true and accurate and that my signalure shali have the same legal effect as i made under oath, that
{ arm an allicer or director of the corporalion or the roceiver or lrusto ompowercd to execute this repor as reguired by Chapter 607, Florida Slalules, and thal my name
appears in Block 12 or Block 13 if changad. ar on an attachmemj;ress .
_’———’tﬁ'ﬂ - < 2
SIGNATURE: ————t==om—7 2 " 72, 6/17/97 (305) 228-6113
BIONATURE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR Date: By i Phone 4




