2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107463

1. Entity Name

AIRCRAFT MAINTENANCE & CONSULTING CORP.

Principal Place cf Business

12950 SW 128 STREET
UNIT 2
MIAMI FL 33186

Mailing Address

12950 SW 128 STREET
UNIT 2
MIAM) FL 33186-5896

2. Principal Place of Business

3. Mailing Address

vl

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90051 023 ***150.00
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Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0'&008 4 Applied For
7 . Nat Applicable
Zip ountry Zip Country 5. Certificate of Status Desired I? $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mom T e = — — e ——rr— | NAM8 e = - -

TINOCO, ANGEL O
12950 SW 128 STREET
UNIT 2

MIAM FL 33186

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or prated name of regisisred agent and ille If applicdlle

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is ligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) I

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

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

JMLE D O pelste TNLE O change [ Addition | &

HAWE TINOCO, ANGEL D HAME i:rl

STREET ADDRESS | 12950 SW 128 STREET, UNIT 2 STREET ADDRESS a

CiTY-§T-2IP MIAMI FL. 33188 CITY-ST-2P W
o

TITLE D [ Delete TNLE O change [ Addition | G

HAME MCMENIMAN, JAMES F NAME

STREET ADDRESS | 12050 SW 128 STREET, UNIT 2 STREET ADDRESS

CITY-5T-2P MAMI FL 33186 CITF-ST-TP

TITLE 1 Delete TILE - [E-Change  [J Addition

NAME MAME

STREET AUDRESS STREEN ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ etete TITLE O Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

-ST-ZIP _8T-
CITY-ST-Z0 . CITY-§T-2P

13, | heraby certify that the information supplied with t

7

indicated on this report or supplemental report is

of the corporation or the receiver or trustee empgy

iling

Hoes ngt quaiify or the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d prd accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execifle 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 _-__;'-,’ rTEger lilgh empowered. _ )
SIGNATURE: ___ SICHX A iy)‘/?/ ~£2-//w¢ov/ﬁzs/aﬂvr) 3/37%9 300 26Y-boobs




