2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011856

1. Entity Nama

FLIGHT COMPOQSITE INTERNATIONAL "CORP.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90134 024 ***150.00

Mailing Address

P. Q. BOX 590835
MIAMI FL 33180

Principal Place of Business

P. Q. BOX 530835
MiAMI FL 33180

LT W P

2. Principal Place of Business 3. Mailing Address

(i

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF s’;t.'u}ﬁé DFFICER ©R DIRECTOR

l
t
K

Date Daytime Phaona #

_—— e . A .

I e e Ml ot ey~ R e T T, N 5 N — S
City & State City & Stale 4, FEI Number 5-09 Applied For |7
6 02020 Not Applicable
Zip Country zp Country 5 Certificate of Status Desired O $8.75 Addiional
e e . I P S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiered Agent’ ~ T
MName
FARIAS’ JOSE A Sireet Address (P.0. Box Number is Not Acceptable)
8772 SW 214TH TERR.
MIAMI FL 33188
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registared agent and titlef applicablg. (NOTE: Registered Agent signature reqLWainslaling) DATE
" . o y .
8. _‘;hnsf‘cl_g_r_'poratmn is ellgibr: th> satlsfycljts Intangible - ,f.\'ﬂ'FI:\-nl,Eqi':l‘?vz‘,é&fFi:EE l's||$|15935‘?§) o - 0. Election Campaign Financing $5.00 May 8o .
ax filing requireément and elects to do 50. er s ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payabie to Department of State
1. ’ N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE i D . O Delete THLE ViCE P/'e_f/ Y IZ,Change [ Addition 8
Ly N
HAME FARIAS, JOSE A HAME Jos&e A Faeras 2
sTReET ADDRESS | 772 -SW 214TH TERR. STREETADORESS | 772 SW 27 Y K 7ery =
orv-stap | MIAMI FL 33189 . CITY-ST-2P rMrAag)  Fla 33/PF &
o
TME ﬁb O pelete TILE [ Change  [=F#ddition x
NAME FANT AT HAME
STREET ADDRESS | /3 0./, A /4 /WM’ lf/"‘ 2. -" 319 STREET ADDRESS 7
Y ST ,.g; /‘.,, Teee T 337 V) e o T FemcEeae -t T e e = e e e - -
TIILE ﬂ,\ﬂ, 7 Delete THLE DOl Change  [@Addition
NAME L{ +‘ NAME
STREET ADDRESS qt" ( STREET ADDRESS
CiTY-ST-ZP VLAY @ 37)‘} 6 6 CIFY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME e . JMAME_ o e o -mems e iR -
“STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 77 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SA P
1 hereby certify that the information supplied with this filing does not qualify for the exel p'uon stajed in Se ibrn 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and ﬁ/ y signatgre'shall the e legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee EMpOX sred to execule this pepéft as requided by Chppidr 607 Fibrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ail other like empgiy ) q
i 3/13fos (309 €371949
SIGNATUREY o/,



