2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG6000051980 Apr 28, 2000 8:00 am

1. Entity Name

AVATAR AIRCRAFT MANPOWER SERVICES, INC. ecretary of State

04-28-2000 90094 005 ***150.00

Principal Place of Business Mailing Address
1212 NE 91 ST 1H2 NE 91 ST
MIAMI FL 33138 MIAMI FL 33138

it , VITRTTITR T
Suite, Apt. #,8tc. L Suite, ADt.#, 8IC.. _ - femee = = DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%75923 Not Applicable
ZPp Couniry Zie Country 5. Certificate of Status Oesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Vi
W 4
PUENTES, GUILLERMO Street Address (P.0. Box Number is Not Acceplable)
11801 N.E. 9TH AVENLE - i
BISCAYNE PARK FL 33161
s . City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agant and titla if applicable. (NOTE: Registarsd Agent signature required when remstating) DATE
9. This corporation s eligible to satisfy its Intangible ¢w = - FILENQWII FEE IS 815000, .. .l 10. &ection C ‘an Finanging - - = }
Tax fiing requirement and elects to G0 50, After MAY 1, 2000 Fee will be $550.00 e arnd 5 $5.00 may 8o
(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Oelete TITLE [ Change [ Addition
NAME NISTICO, KENNETH HANE
STREET ADDRESS | {292 NE 94 ST STREET ADORESS
CITY-S$T-2IP M_IM FL 33158 CITY-ST-2IP
TILE ) D RET O Delete TITLE [ change (T Addition
nawe - | PUENTES, GUILLERMO  NaME
staeeT ADDRESS | 11801 N.E. 9 AVENUE STREET ADDRESS
CITY-ST-2IF BtSCAYNE PARK FL 33161 CITY-ST-ZIP
TILE [ Dalate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O elete TITLE [ changs ] Addition
NAME NAME
TSTREETADDRESS |~ e e = _B_STREETADDRESS |_
e A e e
CITY-ST-2IP GITY-ST-ZiP . - __=_f?__:______q_____ - -
TMLE [ pelete TITLE R M change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P

13. Lhereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an z:lddress.-with ali cther like empowered,

- M i
LA 4 -

Y

SIGNATURE:

ED OR PRINTED NaA| Daytme Phone #

CR2E034 (9/99)

R TYINY



