PRy | Lo T
“2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PASOO 0088344 S 2ot

1. Entity Name

AMERTCAN ATAPORT SUPPORT & FIRE
RESQUE SQST&MS', p== U

Mailing Address

00JUL 12 AMI: |7

Principal Piace of Business

5500 NW T4 AvE.
Miami, FL 33100

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE. IN THIS SPACE

Ciy & State Cily & State 4, FE{ Number Apphied For
(ﬂlq‘ 0886 blé? Not Applicable
B Gountty e TP e OO g Cerificate of Status Desired” - ~E]— $8.75 Additonal -
Fee Required

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

Name

Rodotfo  Aretuo

Street Address (P.O. Box Number is Not Acceptable)

IS400 SwW gz ST.
Maom , FL o 2319

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE

Signature. typed or DW“ name ol regislered agent and Itie if apphcable.

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

[NOTE. Registerad Apanl signature requred whan !n‘!nnanng) DATE

40. EBlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 11
TITLE PIVIS /T O pelete TITLE [d Change £ Aodilion
NAME Hilda 6. Gonzolez NAME
STREET ADORESS [ {EMLD(, S 9GS ST STREET ADORESS
orvst-22 (0N A FL 33190 chY-ST-71

niLe D ’ O Oetele TALE [ change [ Addition
e BodoHo Areduo o e SO0D0SIZTOSS——3
STREET AC00RESS | /S5 ¢£0) (p & LA hy . - -STREET ADDRESS 07/ 13700~ 0 1 0-~004
av-see Wiami, FL. 33190 oiTy-ST-2p cwnl CH O s S0 CH
TITLE D O oelete TIRE [ change [ Addition
HAME GeorginGg Ar e:,'u 0 NAME
STREET ADDRESS (1S,(JO SO Qs 37. STREET ADDRESS

£ATY - ST-2P "?FCHD‘J - FL 3319 CITY-§T-71P

TITLE ' [ Delete TITE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-SF- 2IP \ 0-‘ n '

TLE 7 Delete e 1 ‘l \7 [ Change (] Addiion
NAME : NAME

STREET AQDAESS STREET ADDAESS

Gy -ST-2IP CITy-sT-2Ip

TmE O Devele TITLE [J Change [ Addinon
NAME NAME

TREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-§7-2IP

43. 1 hereby certity hat the informanon supplied with 1nis filing does net qualify tor the exemption staled n Section 119.07(3)(i), Florida Statutes. 1 funthier certify that ne injormation
indicated on this 1eporl or supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered to exacute this report as required b
changed, or on an attachmeani with an address, with all otheaf empoweared.

SIGNATURE:

870y alpe

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

TSI M AT

T perEE——— A S i S ——— ———

P e o




AMERICAN AIRPORT SUPPORT & FIRE RESCUE SYSTEMS, INC.
DOC.#P98000088344

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

7 &1

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. I NEVER RECEIVED
FIRST NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE
TO PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK YOU IN
ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU
SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE
TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

HILDA B. GONZALE
PRESIDENT



