FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # Secretary
1. Entity Name P970001 07463 03-13-2003 90078 014 ***150.00
AIRCRAFT MAINTENANCE & CONSULTING CORP.
Principal Place of Business Mailing Address
12950 SW 128 STREET 12950 SW 128 STREET
UNIT 2 UNIT 2
e o 0
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0800847 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired [ §eae.gfq S:deiltional
6..Name and-Address of. Current Registered Agent - === — 7..Name and Address of.New Registered Agent T
Name
TINOCO, ANGEL D T Street Address (P.O. Box Number is Not Acceptabla)
12950 SW 128 STREET
UNIT 2
MIAMI FL 33186 City FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lite if applicable, {NOTE: Registered Agent signature raquired when rainstating} DATE
n
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Centribution. O Added 1o Fees

. Make Check Payable to Florida Department of State A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TITLE (i change  [J Addition
NAME TINOCO, ANGEL D HAME

STREETADDRESS | 12950 SW 128 STREET, UNIT 2 STREET ADDRESS

CITY-$7-21P MIAMI FL 33186 CITY-ST-2IP

TITLE [ pelete TITLE O changg [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ONY-ST-70P - i CITY-ST-2IP _J_

TMLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-21P

TITLE O Deiete TIMLE [JChange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE [T Delete TILE {(J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

j$ flingdoes not qualil for the exermption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and fhat my signature shall have the same legal efect as if made under oath; that | am an officer or director
pEeeaite this feport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

2 4 & emp 7ere
(izDREADIRED éj/ 7/02
E piagy PER OR DIRECTOR Date Daytime Phone ¥

o r

CR2E034 (10/02)




