2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # PG7000042502 R creiary of Gtate™

LANDING GEAR REBUILDERS CORPORATION 02142000 90054 024 150,00
Principal Place of Business Mailing Address
20 NW 34TH ST 20 NW 34TH ST ) e et
SIAME FL 33127 MIAMI FL 33127-3512 UBuilagsy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0773637 Not Applicable
o Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
Fee Required
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent _ . .. .
Tt o T o ) ) : [ Name
ENRIQUEZ, ALAIN Street Address {P.O. Box Number is Not Acceptable)
20 NW 34TH ST .
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida, - - C.
- "- Feo ."""‘
SIGNATURE .
Signature, typed or pantad nama of registared agant and titte if applicatye. > (NOTE: Registered Agent signature requited when remnsiating) DATE
9. This corgoration is eligible to satisfy its Intangible . FILENOWMIFEEIS$150.00 | 0 o o o cnaion Finaroing. i
—— Tax fing TéquirEent And $I6EIE T80 0~ | ~~  AtteF MAY 172000 Fee Wil 68 $550:00 | 1o fumd Conpotion o T fdsd-gﬁo";zﬁésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE Ll changs [ Additicn
NAME

STREET ADDRESS
oTe-ST-Ze

TE {J change ] Addition
NAME

STREET ADDRESS
CITY-ST-21P

e D [ pelete
NAME ENRIQUEZ, ALAIN

STREET ADDRESS | 2) NW 34TH ST

CITY-ST-2iP MIAMI FL 33127

me_ D O3 pelete
NAME ™~ ENRIQUEZ, PEDRO J

STREET ADDRESS | 20 NW 34TH ST

CiTY-81-2P MIAMI FL 33127

TNE - D=t — -- Ooeee -—-f mme -.4 - h = e e
NANE ENRIQUEZ, ALINA HAE

STREET ADDRESS | 901 SW 137TH CT STREET ADDAESS

CITY-8T-2IP M'AM' FL 33184 CiTY-ST-2IF

TILE [ palete TITLE [ changa [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TMLE T petets TILE J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repori is tru ccurate 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 receiv tfruste 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, or on an attachment with all other like empowerad.

SIGNATURE: e AT G SRRt Y /2_/}%499 For) §76- G10&

Date Daytme Phone #




