2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043754 Mav 15. 2000 8:00 am

1. Entity Name

ALAM AVIATION SERVICES, INC. Secretary of State

05-15-2000 90204 005 ***163.75

Principal Place of Business Mailing Address
100 SQUTHWEST 69TH TERRACE 100 SOUTHWEST 69TH TERRACE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-1159
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0835 Applied For
212 ,
Not Applicable

Zp Country zip Country 5. Certificate of Status Desired I]/ geaa'gguﬁfgjiﬁo"al
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
- MUN‘R' MOHAMAD j Street Address {P.0. Box Number is Not Acceptable)
100 SQOUTHWEST 69TH TERRACE
PEMBROKE PINES FL 33023
City FL Zip Code

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, typed or printed name of registerad agent and tils It apphicable (NOTE. Registarsd Agent signature required when reinstating) DATE
b Tometenstiio iy o v, || FLENOWI FEEIS$15000 | 10, ccioncampanrarcss ' $5.00 sy
D ' . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD O elete e O change [ Addition | &
NAMEE MUNIR, MOHAMAD NAME %
STREET ADORESS | 100 SOUTHWEST 69TH TERRACE STREET ADDRESS 9
Cry-ST-2P PEMBROKE PINES FL 33023 Cry-St-2P ﬁ
TIMLE 1 Delete HILE [G Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ pelete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
S WP e . _ . - _ ___Bom-sT-2p ;
TITE 2 Delete TILE Clchange L Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [3 pelsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate ad that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like wealpd.
/ ﬂf{_;,}f‘/f lf)yg’/oé

PJopa™ap /%/,w A

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phone #

SIGNATURE:




