2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ~ P9B000088344 MSecreiary of State

AMERICAN AIRPORT SUPPORT & FIRE RESCUE SYSTEMS, 01.30-2002 901 13 032 ***150.00
INC.

Principal Place of Business Mailing Address

5500 NW 74 AVENUE 5500 NW 74 AVENUE

MiAMI FL 33166 MIAMI FL 33166

AT

v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08866 Applied For
18 Not Applicable
Zi n Zi iti
P Country ° Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

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

Name
mg‘hn;?_gignga Streat Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33198

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 T Buti y

9 18 rust Fund Contribution. O Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e Hesid e T @ Crange [ addliion 5
NAME “y ARETUO, RODOLFO NAME ARETVO, Robocfo &
sTheeT anoeess | 15406 SW 95TH STREET STREET ADDRESS 0% sw g5 S5t §
emv-st-ze | MIAMI FL 33198 CITY-51-2P g, D2/ 76 §
e D (1 Delete e See | THevsore ~— MThage [ Addlion | &5
NAME ARETUO, GEORGINA NAME Vo, Geo 1A G
staze7 aooress | 15408 SW 95TH STREET STREET ADDRESS a 6 .5-/ 9-"
CITY-5T-2IP MIAMI FL 33196 P CITY-5T-2IP , 3 >/ 9 G»
TITLE I PYST &=~~~ — - - @ Deete — —F e - - - - = [O.change [ Addition
NAME GONZALEZ, HILDA B NAME
sTreeT ApoRess | 15408 SW 95TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33196 CITY-5T-2IP
TITLE 7 Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7IP CIry-ST-2IP
TILE [1 pelete TITLE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CIrY-57-2IP 5
13. | hereby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemen ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Jd te. s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atiachment wikg heofkogmpowered,

ZaDauin&im Uefo L f4foz - B0 g399765 |

SIGNATURE AND TYPEE'GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “rhie Daytime Phona # .

SIGNATURE:

La



