2(_)00 UNIFORM BUSINESS REPéRT (UBR)
DOGUMENT # PQ7000071744

1. Entity Name

P.R. AIRCRAFT SERVICES, INC

Principal Place of Business

i5iZ3 SW. 177 AVE.
FL 33187

Mailing Address

19125 8W. 177 AVE.
MIAMI FL 33167-2003

Place of Business

“MEOT N 79 Av.

Suite, Apt, #, etc.

Adadress

14198 _sw i1

Suite, Apt. #, elc.

2/

FILED
Apr 19, 2000 8:00 am
ecretary of State

(02-25-2000 90005 035 ***150.00

RN ER

DO NOT WRITE IN THIS SPACE

it C tat . 4. FEIN Applied F
ﬁfta&eM [ ‘-FL ﬁ%aCzM\ . = L. ]-wuin bfr .650?76029 B szpnz;me
Zip53 ‘ LD(Q Co9ﬂy SA e 3’5‘%f’ Countey 5, Certificate of Status Desired [} %.ggqlﬁ:iecgﬁonai

6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisierad Agent
me Peoro  LORENZO
RODR;GUEZ' RAUL Street Address {P.O. Box Number is Not Acceplable)
19125 SW. 177 AVE.
MM FL 3317 Y4125 _SWw 17 owe,
) * Miami FL | "% 87

Ww ubmits&fé\em or the purposa of changing its registered office or registered agent, or both, in the State of Florida.
, a%ﬁ/ L ) Reu— 3~/ 3~CO

8. The above
SIGNATURE
/?l'gnatu(& typed or pnnoar! -769 of /"‘ /ed’ ageot and fitle i Applicatis, (NOTE: Registarad Agavt SiRatung roquirad when rensiaing) DATE
77 e
9. This carfbration is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10 . \an Einanci
Tax ﬁizé?equiremem and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ‘ $:5§:‘§3 ,%a?;?ﬁn g fg;gqo";gge
(See driteria on back) Make Check Payable to Department of Stata '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFCERS AND DIRECTORS IN 11 _

TTLE PD [ Delete THLE [ Change (] Addition | &

AN PEDRO, LORENZO NAME %

STREETADDRESS | 19125 S.W. 177 AVE. STREET ADDRESS 2

ov-sv-22 | MIAMI FL 33187 CI7Y-51-2P n
. — (L

TE S0 [ peets L Cltmnge [ Additon | &

NAME RODRIGUEZ, RAUL HAME

STREET ADORESS | 19125 S.W. 177 AVE. STREET ADDAESS

OTY-ST-ZP MIAMI FL 33187 T CTY-ST-2P

TITLE [ Delete iiyl3 []&hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T- 2P

TILE [ velete TE [JcChange [ Addiiion

WAME NAME

STREET ADDRESS STREST ADDRESS

CIrY-ST1-2Ip CITY-ST-2F

TILE 7 petese THE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2p ¢TY-ST-2P

MHLE (7 Deiete TME Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP ) eITy-ST-2P

13. | hereby certify that the information supgfied with
indicated on this repart or suppfeme j
of the corporation or the receger
changed, or on an attachmght

true

other like empowerad.

this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the information
nd accurate and that my signature shall have the same tegal effect as if made under oath; that + am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: /LA i e 4 A1 00 /734,.53/‘%5
7 sleun:uns?ﬁn EQ/Q) wnwﬁeommﬂmcomcsnon DIRECTOR Date / Daytime Prona ¥

7" PeDko L, LokENZ O

ot T e 3-12-2000



