FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

SOUL U

DOCUMENT #  P98000087499 ecretary of State
1. Entity Name 04-24-2003 90175 046 ***150.00 h
MIAMI AIRCRAFT BOROSCOPING, INC.
Principal Place of Business Mailing Address
13651 S.W. 17TH COURT 13651 S.W. 17TH COURT
MIRAMAR FL 33027 . MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address H““ll“ll |||IH|W Ilml"” Ilm Ilm III" ‘"” Ill’l IMI "“ l"‘
T SuiterApt-# et —— — TR e e Quite-Apt-#oate, - 2 -
Suite “Apt- Bt = e - )= GHECK-HERE:IF.MAKING:CHANGES = oo e .
City & State City & State ) 4. FEI Number 65 08698 Applied For
16 Not Applicable
Zi Count| Zi Countr . . iti
® v ® Y 5. Certificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, NELSON '
! Sireet Address (P.O. Box Number is Not Accaptable)
13651 SW. 17TH COURT
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Shgnature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
EILE_.NOWNL FEE.IS.$150.00 o -
= = = T == G T Eleotion CampaigriF ing = G5O} May Be—= =
After May 1, 2003 Fee will be $550.00 ° Trzztuljgnd Comributi;;ammg O iij.:g!(t‘ohllae!;sa ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE . D O Delste HTLE" Ochange [ Addiion | &
NAME NAVARRO, NELSON HAME S
swhee anoaess | 13651 S.W. 17TH COURT STREET ADDRESS 3
env-s1-z¢ | MIRAMAR FL 33027 £ITY-§T-2P 2
o
TITLE ‘ [ belsta TILE O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TiE & ] Detete TITLE OJ Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e i e ——— e I -STREEVADDRESS- |- ¢ Sem = - -
CITY-S1-72IP . CITY-SI-21F
mE O pelete TME [ Change  [] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TATLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-8T7-7IP E CRY-8T7-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, yith all other like empowered.
Aang AT RIS T .
SIGNATURE: %W&.J IRED 4/2-//()3 AN b AV add g
# LCIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




