2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103077

1. Entity Name

AIRCRAFT REPAIR CONTRACTORS, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 920047 036 ***150.00

Principal Place of Business Mailing Address

4491 NW 36TH ST. 4431 NW 36TH ST.
STE. E STE. E
MIAMI FL 33182 MIAMI FL 33166-7226

2, Principal Place of Business 3. Mailing Address

IR

L HA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65 0 Applied For
742 194 Nat Applicable
Zi Countr Zi Col iti
P y P untry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L. -7. Name and Address of New Registered Agent
Name

BENEDETTI, CARLOS
641 NW 133RD AVENUE
MIAMI FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signalure, typad ar printed name of registered agent and title if apphicable.

{NOTE: Fegislarad Agent signature raquirad when reinstating)

DATE

8. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) %4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Chec!;: Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14 .
TILE D [ Delete TILE Ve - P O change [ Addition |
NAME BENEDETT!, CARLOS NAME CCMEOS m =" i:-—
siaeer aopRess | 641 NL.W. 133RD AVENUE STREET ADDRESS " . . . ) a
om-st-zp | MIAMI FL 33182 vt | 4491 W 3eMgt SudnB Hiame ﬁ"ﬂﬁf Mo | L
TITLE 1] O pelete TIILE ?w,' D M Change [ Addition S
NAME DELGADO, ALBERTO NAME ALp®e 5 &lepio

sIRees sDORESS | 641 NUW. 133RD AVENUE SREETAOORESS | G2 e MW, [ OF ﬂdd. 'ﬂ" .2

GITY-ST-2IP MIAMI FL 33182 ony-§T-z MiRni . 33198 ..

L Do T - O vale me DiREcT 0. DR WAIMTENAKNCET Change” [T Addition’
HAME ROMANI, NELSON NAME NELSON ROMAN/

streetanoress | 641 N.W. 133RD AVENUE STREETADDRESS | JO 2 B¢ Sw J0 TER.

CITY-ST-2IP MIAMI FL 33182 CITY-$T-2IP MiIAME  Fl 323169

TITLE ' ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE HET TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7p CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
i d accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Maocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this repert of supplemental rgpa
of the corporation or the receiver or
changed, or on an attachment with 3

S Yy
SIGNATURE:&? 3.5

:’49 T like empowered.

e 2
— L SRTUEN T
R TR I

, a.ls/o0

Date (aytime Phone #

SIGMBRE )ufrv OR ijrgl: NAME OF SIGNING OFFICER OR DIRECTOR
« 72 s I .
7 = [ O oy e i



