4

T

2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P98000022528

Entity Name

MIAM! AIRCRAFT FUEL SERVICES, INC.

L Tiace of Business

-=. SAN REMOQ AVE.. SUITE 176
_ GABLES FL 33146

Mailing Addrass

1500 SAN REMO AVE.. SUITE 176
CORAL GABLES FL 33146-3041

Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90021 001 ***150.00
05-24-2000 90021 002 ***400.00

17148

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number ? APPLIED FOH Anplied For
65-0955266 Mot Applicable
Zip Country P Country } 5. Cemrificate of Status Desired i} $8'75 Add‘nional
Fee Required
— = " §.'Nameand Address of Current Registered Agent™~ — = = | ~ 7 7 7. Name and Address of New Registered Agent
. Name
ROTH, JEFFREY C ESQ. Sireet Adaress {P.G. Box Mumber is Not Accepiable)
1500 SAN REMO AVE., SUITE 176
CORAL GABLES FL 33146
City FL Zip Code
.. The above named eniity submits this statement for the purpose of changing its rzgistered office or regisigred agent, or Both, In the Siate of Florida.
CIENATUIRE
Signatwre, tyred or prnted name of registered agent and ttle f apphcable [NOTE Rag sieres Agenl signature recured when rainsiaing) D&E
T e e’ 2 = L. B Lo AT
is cor oni i isfy i i VR m
8. This coiporaton is eligble 1o satisfy s Intangibie  |i¢ ?“%‘Eﬂx' NOWLI FEE IS $150.00:" - 10. Etecuon Campaign Firancing $5.00 may 8e

Tax filing requirement and elects 10 do so.
(See criteria on back)

O Mak

EAf

i

ter MAY,1] 2000 Féé will bé §550.00 53

er MAY.1,,2000 Fee will be $350.00 -+
Check Payable i Department'of Stat

Trusl Fund Coniribution

Added to Fees

it A k3

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

D . 1 pelete TILE O change [ Additian

ROMEG, ANTHONY " o HiBAE

1500 SAN REMO AVE.,.SUITE 176 STREET ADDRESS

| CORAL GABLES FL 33146 £im-5i-z9

WILE -B- 3 ) Detete TITLE O Change [ Agdition
NAME HINSEEEA—EFF MALSE
STHEET ADDRESS | ~1500-SAN-REMO-AVE-SURE76 STREET ADDRESS
CITY-8T-2IF CORM—GARBRESFL-33448 CiTY-51-2IP
TILE 3 pelete TILE Dichange [ Addttion
NAME REME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CIvY-$1-21P
TILE [ perete E [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST- 2P CIFY-S7-2IP
{if2d [3 Geiete TiTLE 3 Change [} Aodition
Nf;r:’!E 3 HNAME
STAEET ADDRESS STREET ADDRESS
GITY-ST: 2P CiTY-51-2P
PILE (J deizte e [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IF CATY-ST-ZP -

13. { hereby certify that the Lnfﬁrmation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

.

'SIGN_ATURE:

Anthony Romeo,

L 20-00

quired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 i

205-T10-HRY

SIGNATOREAND TYPED OR PRINTED mm%mus OFFICER Sirm,gc'ron

Director

Date Dayume Phone §

CR2E034 (9/99)



