2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgugNgmyENT # P97000100668 Mar 14, 2000 8:00 am
MIAMI AIR REPAIR, INC. Secretary of State
PP SR 03-14-2000 90042 024 ***150.00
Principal Place of Business Mailing Address
10730 SW 43 LANE 10730 SW 43 LANE
MIAMI FL 33165 MIAMI FU 33165-4857
F s I e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?971 13 Not Applicable
Zip Country i Country 8, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ‘ Name- -~
GONZALEZ, CARLOS R Street Address (P.O. Box Number is Not Acceplable)
10730 SW 43 LANE
MIAMI FL 33165
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tvpad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ m

e et o oo 0 030y | At F';EWN? V:dbb';EE fsfus; ;5%2,30 00 10. Election Campaign Financig $5.00 way 8o

1A ling raquireme; Flects 10 80 80. . er AT 1, ee will be 3930, Trust Fund Confribution. 0 Added to Fees

"1-'(Sed criteria on back) . - ‘Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE »; [ Delete TITLE [ Chenge (] Addition | §

HAME GONZALEZ, CARLOS R NAME 0;’,

STREET ADDRESS.|” 10730. SW 43 LANE STREET ADDRESS Q

CiTY-ST-2IP MIAMI FL 33165 CITY-ST-7IP w
[id

TE 7 oekete THE [ change [ Addition { O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TITLE O Delete TILE [ cChange [ Addltion

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE [ Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, wilr@mr like empgwered.
7 e

SIGNATURE: ___ - R0 03/ 10/ 0 (3058 55) 250

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIP“OFFICERBBDIRECTOH Dals Daytime Phone #




