2000 UNIFORM BUSINE&‘»{S REPORT (UBR)

FILED

DOCUMENT # P97000042q‘37

1. Entity Name

FLIGHTSTAR AIRCRAFT SERVIGES INC.

Principal Place of Business

3750 NW. 28TH STREET
MIAMI FL 33142

!

Mailind Address

i
3750 NW. 28TH STREET
MIAMI FL 33142-6200

2. Principal Place of Business

14821 Yonge Dr.

3. Maili:ng Address
PO Box 18035

T

L

Suite, Apt. #, etc.

1

Suite;, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90126 047 ***150.00

I

City & State City & State 4. FEi Number Applied For
Jacksonville FL Jacksonville FL 850755718 Nol Applicable
Zip Country Zip : Country i . $8_75 Additional
32218 Duval 32929 | puval 5. Certificate of Srtratus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Thomas Sherman
HIVERA' RAMON ! Street Address (P.C. Bex Number is Not Acceptable)
16702 NW 12 ST | 218 Almerig Ave
PEMBROKE PINES FL 33028 |
| Cit Zip Code,
; m 7 " coral Gables LL %313

8. The above named entity submits this staterment for the purpbse

SIGNATURE Thomas Sherman

registered office or registered agent, or both, in the Stg_te of Florida.

Signalure, typed or printed name of registered agent and title if £

licable.
1

{NOTE: Registered Agent signature raquired when reinstating}

CATE

3[/3/@4

9. This corporation is eligible to satisty its Intangib!
Tax filing requirement and alects ta do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigution. )

$5.00 May Be
Added to Fees

11. OFFICERS BND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _

T PD O oekte TME R change (] Adsiton | &

e RIVERA, RAMON . v v/P S

sTReer A00RESS | 16702 NW. 12TH ST , s aoress | Rlvera Ramon §

arv-s-2» | PEMBROKE PINES FL 33028 . ervsrze | 16702 NW 12th St -5
‘ . . g oo o

e 1D © Gioelste THLE PEmMPIoORe FPINES TLS53U20 Hopnge [ acdion | O

NAME GALLARDO, CARLOS : NAME

STREET ADDRESS | 3511 NW 16TH STREET : STREET ADDRESS

ore-sT-2P )T MIAMI FL 33125 ! B CITY-ST-2Ip

TILE I O Delete TITLE President [ Change  [3g Addition

NAME ‘ NAME Hernandez Gerardo

STREET ADDRESS l STREET ADDRESS 9 24 1 SW i 34 PL ,

CTY-ST-2IP ! CITY-gT-2P Miami, FL_ 33186

TILE b O belee TiE [ Change Addition

NAME | NAME Se(?-/TIE.

STREET ADDRESS i sweeTanpress | Briz, Juan

CITY-ST-2IP | CITY-ST-2P 1519 Sarria Ave

inits . O et TITLE Miami, FL 3314% [ change [ Addition

NAME ‘ NAME X

STREET ADORESS sweeraooness | /P Sherman Thomas

CITY-ST-2F . CITY-ST- 2P 218 Almeria Ave

ME ' Delete TILE Coral Gables FL 3313@change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-20P ' CITY-5T-2IF

13. | hereby certify that the information supplied with this fil[ngI doss not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informaticn
| 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all othe; like empowered.

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

2-08-00 Tl -2y~ O30V

SFKATURE AND TYPED OR PRINTED NAME OFWG CFFICER OR DIRECTQR

Dale Baytme Phone #

~ v



