. - 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000100162 Jan 21, 2000 8:00 am

1. Entity Name

CALMAQUIP AVIATION GROUP, INC. Secretary of State

01-21-2000 90113 041 ***158.75

Principal Place of Business Mailing Address
7240 NORTHWEST 12TH STREET 7240 NORTHWEST $12TH STREET
MIAML FL 33126 MIAML FL 33126-1909
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 65-0740033 Applied For

Not Applicable

- o .
Zip Ceuntry P Country 5. Certificate of Status Desired [ ?g;’fq lﬁr‘fedc;“""a'
_ 6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent .
Name
PORTELA, RAFAEL O Street Address (P.O. Box Number is Not Acceptable}
7240 NORTHWEST 12TH STREET
MIAMI FL 33126
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, typed or printed hama of registersd agent and ttie  applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filin_c;3 requiremem%znd elects toydo so. ° "After MAY 1, 2000 Fee willsbe $550.00 10. Erlﬁ::'gsn%ag;?r?; flnan0|ng 0 $5.00 May Be
o ution, Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange [ Addition
NAME GUTIERREZ, RAUL J NAME
sTReeT appRess | 7240 NORTHWEST 12TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME PAZ, ARMANDO L RAME
STREET ADDRESS | 7240 NORTHWEST 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP
TILE D o = O Deleta. TITLE L _ O Change _ [J Adcition
“wawve " * | PORTELA, RAFAEL O o me T |
STAEET ADDRESS | 7240 NORTHWEST 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP
TLE  pelate TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-S$1-21P CITY-57-2IP
TME [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
af the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 aor Block 12 if
changed, or on an altachment wilh, an address, \her like empowered.

N, Eﬁ nE R RIT

SIGNATURE: ___ & pd S AL IRED

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

™

7

CR2E034 (9/99)



