2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000073142 Feb 04, 2000 8:00 am

1. Entity Name

AIRCRAFT REPAIR SERVICES, INC. | Secretary of State

02-04-2000 90008 011 ***150.00

Principal Place of Business Maiting Address
14110 S.W. 45TH STREET 14110 S.W. 45TH STREET
MIAMI FL 33175 MIAMI FL 33175-3618 e e e ow
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0864808 Not Applicable
Zi C i Count : it
P ountry Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - 6..Name and Address of Current Registered Agent. ... . __ .| . . 7. Name and Address of New Registered Agent,
) Name b A N C) ;
T vette. MWy, Fernondez
FERNANDEZ, IVETTE M Street Addregs (P.cwox Numfer is Not Agcgptabre) \‘ L (._, \D
C/O SCHARLIN LANZETTA & COHEN 105 Aolare 8, Kknigh ‘
1399 S.W. 1ST AVENUE TO\ p} : k \\ TXC & s SGLDO
MIAMI FL 33130 SN CHE Ve
1 - :
City M - - FL Zl;ﬁ%e] 3
LA 5130
8. The above named entity supmits this statement { rposglot changing its registered office or registered agent, or both, in the State of Flarida,
e [ 1oy JoO
Signaturgl. typed or printed name of registered agént and title ifApplicable. /WQ‘UTE' Registered Agent signature required when reinstating) DATE / 4
9. Thwsgorporatugn\s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M- O
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. ©TT 7T (OFFICERS AND DIRECTORS [ RE3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D st d e o v oo e e O Change [ Addition
NANE FERNANDEZ, RIGOBERTO V R ] L
STREET ADDRESS | 14110 S.W. 45TH STREET STREET ADGRESS - T T
CITY-ST-2IP MIAMI FL 33175 CITY-S7-2P
TIE T Detste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p |, ] GITY-ST-2P
TITLE K T T D pelete - TME- -~ ] - . . [ change [ Addition
NAME NAME ) oo -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE O Detete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P 3 CITY-ST-2IP
TITLE [ celate TITLE [ change [ Additien
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repop-f€Tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation. or the receiver or trustee g avhd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on'an attachment with ddfez | other like empowered. .
T o el s RED 19
SIGNATURE: Wl &AL 2t QUITRED e205) 189-T146
SIGNATURE Wmso NAME OF SIGNING GFFICER OR DIRECTOR Data Daylime Phone ¥

CR2E034 ($/99)



