2001 UNIFORM BUSINESS REPORT (UER) ADr OZFIZ%EPS'OO a

DOCUMENT # P98000073142
1. Enty Name ecretary of State
Prine AI RCRAFT REPAIA.R SERVICES’ INC. / 04-02-2001 90081 035 ***150.00
rincipal Ptace of Business Mailing Address
14110 S.W. 45 Street 14110 S.W. 45 Street
Miami, Florida 33175 Miami, Florida 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State Miami, FL 4. FEI Number Applied For
65-0864808 Not Applicable
ae Country il Country 5. Certiicate of Siatus Desired [ $8.75 Acditionat
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m

Name &
&
FERNANDEZ, IVETTE M. )
c/o Holland & nght LLP Street Address (P.Q. Box Number is Not Acceptable) §
701 Brickell Avenue, #3000 .~ . . . _|_ L _ T N 1
Miami, Florida 33130 : ' ' <
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatune. or printed nace of registered agert and ile | DATE
9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. D Trust Fund Contribution D Added to Fees
{See criteria on back) f J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D TIMLE
NAME D Delete | NAME Dm D Addbon
STREET ADDRESS FERNANDEZ' _EJGOBERTO V. STREET ADDRESS
CITY-ST-ZIP 14110 S.W. 45 " Street CITY-$T-2IP
Miami, Florida 33175

TITLE TITLE
NAME D Deletn | NAME Dcw I:I aten
STREET ADDRESS STREET ADDRESS ' :
CITY-87-2P CITY-ST-2IP
TITLE TE
NAME. _ oo . l Daiete | NAME A [ icmnqe i ‘mmm
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE TITLE -
NAME |:| Delete NAME Dcr\mga I::I Agdtion
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. t hereby certify that the inforpas Pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on thiyf regGrt &r slipplemental report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that |

am an officer or r of the corgioration or the receiver or trustee empowered to execute this report as required by chapter 607, Florida Statutes; and that my

name appears in Block/11 §r Boc! fchanged, or on an attachment with and address, with all other like empowered.
SIGNATURE: _ I S22 ( Ol 786236I1ys:

GNATURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




