2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgWCNUMENT # P98000058932 Jan 29, 2000 8:00 am
o Secretary of State
EAGLE AIRCRAFT INTERIORS COMPANY
01-29-2000 90129 007 ***150.00
Principal Place of Business Mailing Address
4033 NW 135TH STREEY 4039 NW 135TH STREET
OPALOCKA FL 33054 QPALOCKA FL 33054-4609 y )
s us B0010594 .
Suite, Apt. #, efc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FENumber | [Applied For
48-7721292 [ Inot &g o
“ip Couniry Zp Country 5. Certificate of Status Desired O $875 Additional
Fes Ragquired
6."Name and Address of Current'Registered Agent .. e = __ 7. Name and Address of New Registered Agent
Ngre C ' s T oo -—-
PomaroL b EX .
PUMAROL, ANGEL Street Adgresg {P.O. Box Numbey is Not Ag@ptab!e)
4039 NW 13TH STREET ) ST reec-7 -
OPALOCKA FL 33054
) Cit Zip Code
e | OB L00KA FL |3530a«
8. The above named enji itg 1hi 4 or the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE S Pt [ .7-'7/06
/ SW of ragstered agent and tile if applicable. {NOTE: Registered Agant signalure required when reinstating) / / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiing requirement and elects o do 5a. After MAY 1, 2000 Fee will be $550.00 10. E:i::'izn%agfr:'r?gugg':"c‘”g 0 f%ggﬂ?;?e
{See criteria on back) O Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pejete TITLE O Change [ Addition
NAVE PUMAROL, ANGEL NAME
STREET ADDRESS | D682 W, 73RD. PLACE STREET ADDRESS
CITY-3T-ZiP HlALEAH FL 33016 CITY-8T-2IF
TITLE O Detete TITLE M Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TILE T o . ) O oelete TITLE - C ~. 3 Change - -[-]-Addition
NAME - - - T - NAME
STREET ADDAESS STREET ADDRESS
oAy -ST-21P CITY-ST-71P )
TIMLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-8T-2P -~
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
e (3 oslete TITLE . [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repogtsitrue 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 carporation cr the receiver or trustesmpgwered to execute 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 ar,&fdresg/with all other like empowered.

SIGNATURE: A/ et AL //g}/oa 5-6HS-0)
. SARATUREANDTYPETURPRIATED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Taytme Phone #




