2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 18, 2000 8:00 am
TURBINE MAINTENANCE SERVICES, INC. ecreta ry of State
04-18-2000 90246 010 ***150.00
Principal Place of Business Mailing Address
8049 NW 6ETH ST 8049 NW 66TH ST
MIAMI FL 33166 MIAMI FL 33166-2729
W W W e - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4, FE| Number Applied Far
65-0756299 Not Applicable
o Country zp Country 5. Certifcalo of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —- ~ -
LAMAZARES! EDUARDO Street Address (P.O. Box Number is Not Acceptable)
13935 SW 158TH TERR
MIAMI FL 33177
City FL 2ip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, ryped or printed name of regisisred agent and title if applicable. [NOTE: Registared Agent signature reguired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi .
Tax filing reuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ie" o e $5.00 May Be
o= ust Fund Contribution. Added fo Fees
(Seo criteria on back) il Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange [ Addition
NaME LAMAZARES, MARTHA NAME -
STREET ADDRESS | 13935 SW 158 TERR STREET ADDRESS
CITY-3T-21P MIAMI FL 33177 CITY-ST-2IP
TE D O Delete TITLE change [ Addition
NAME LAMAZARES, EDUARDO NAME
STREET ADDRESS | 13035 SW 158 TERR STREET ADDRESS
CITY-ST-2ZiP M|AM! FL 33177 CITY-ST-2IP
TITLE (1 Delete TITLE [JChange ] Addition
NAME o NAME —-
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP i
TILE - O oelere TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE ‘ (] pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS Tl S .
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental reoK 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 corporaliproT TRETsgeiver o trustée embowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmexy ith an afidresd, with all cther Ilke empowered. .

SIGNATURE: kel a5 AR THA: EAMAZARES 4-11-00 (305) 592-9660

SIGNATURE AND TYPED OR PHINT‘D\P”ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey vk

CR2E034 (9/99)



