2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088059 ' .
1. Entity Name Aug 31, 2000 8-00 am
VENESOL AIRCRAFT SERVICES, INC. Secretary of State
. 08-31-2000 90001 027 ***550.00
Principal Place of Business Mailing Address
2360 NW 66 AVE 9220 SW 35 STREET
BUILDING 701 MIAMI FL 33165 )
MIAMI FL 33122 puysidsg
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & SlaEe“‘ ) _ - _ Cltyi State ) L ’4. FE.NumEJer’ --65'0794170 ] 7 Applied E.=ur
= "" s ) Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired O 38'75 A‘ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHNEZ’ JOSE R Street Address (P.O. Box Number is Not Acceptable)
9220 SW 35 STREET
MIAMI FL 33165
i . City . FL Zip Code
8. “’e above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agem and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE (S $550.00 . o Financi
Tax filing requirément and elects 1o do so. After SEPTEMBER 13, ?000 Min. will be $750.00 10. E{ljsc: Iﬁgnc;ag? [‘Jr::g:uuglnancmg 0O fs'oqov:ggfe
{See criteria on back) O Make Check Payable to Department of State : )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Oelete LE : [ichange [ Addition
NAME MARTINEZ, JOSE R NAME
STREET ADDRESS | G220 SW 35 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33165 CITY-ST-21P
TIME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omystar T - - R emy-sT-Ie - i A - - : T
TITLE [ pelate TITLE {cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP ’ CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE L Detete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP
TITLE O velete THTLE i change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpemt with an adgress, with ail other like empowerad.
i oy e : i
SIGNATURE: T1 R s ey | JJJOSETR. MARTINEZ AUG 24, 2000 (305) 632-8233
PED OR PRINTED NAME GF SI§NING OFFICER OR DIRECTOR Tale Daylme Fhone #

eI VN ERT ) A

7S



