2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narre Apr 04,2000 8:00 am
FLIGHT COMPOSITE INTERNATIONAL CORP. ecretary of State
04-04-2000 90017 019 ***150.00
Pringipal Place of Business Maifing Address
P. 0. BOX 590835 P. 0. BOX 530835
MiAMI FL 33180 MIAMI FL 33159-0635
Vo v10w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber . Applied For
é - 0?0'2 02 b Mot Applicable
i Count i iti
Zip auntry Zip Country 5. Cerlificate of Status Desired O $8'75 'a.‘dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o ) Name - .
FAF"AS' JOSE A Street Address (P.O. Box Number is Not Acceptable)
8772 SW 214TH TERR.
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prntad name of registered agent and title f applicdbla. {NOTE' Registerad Agent signature required wher reinstating) DATE
. o S . m
9. This corporation is aligible to satisfy its Intangible  }/ FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [JChange [ Addition
NAME FARIAS, JOSE A NAME
STREET ADORESS | 8772 SW 214TH TERR. STREET ADBRESS
CITY-ST-2IP MIAMI FL 33189 CITY-5T-2IP
TITLE vD Ijngme TITLE [ change [ Addition
RAME AYEMIN-BRIAN-H ‘ NAME
STREET ACDRESS | ZO030-TATUM-WATERWAY-DR—#14 STREET ADDRESS
ory-sT-zr LMHAMIEBGH-FE353441 CiTY-ST-2P
TITLE e - ] Delete TITLE A - . _ [OlcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CiTy-ST-ZIP
THLE {7 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IF

lity for the exemption siated in Section 119.07{3)i), Forida Statutes. 1 further certify that the information
q that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rjs filing does not
e and accurate
pd te execute §

ny

13. | hereby certify that the informgilon supplied with
indicated on this report or supplamental report is
of the corporation or the receiferpr trustee empog

changed, or on an attachmegft with an address, Il other like g ered.
~ecy B 4 . ' 4
- - . u /e By 3v/24

SIGNATURE! o

SIGNATURENWIND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



