2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000021248

1, Entity Name

AIRCRAFT TECHNICAL SUPPORT, INC.

Mailing Address
7925 NW 12TH STREET

Principal Place of Business
7925 NW 12TH STREET

5/

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90066 050 ***150.00

§TE 32¢ STE 324
KIAMI FI, 33126 MIiAMt F 331261822 . ) o
Sute, APt ¥, &c. Sute, Apt. 4, eic. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W"O?/é & 5&(“ Not Applicable
2ip Country 2ip Country " ~ $8_75 Additional
5. Certificale ot Sialus Desired O Fes Required
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MACHLAH' AMER Street Address (P.O. Box Number is Not Acceptable)
... 795 NWIZTHSWREET . _ _ ,
STE 324 T - T — e S T RmaRaT =T onamsn e - - - - Y ==
MIAM 6
1 FL 3312 City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sipnausrs, typed or ponted ngme of repistared agent and Ul i applicadle. (NOTE Ragistered Ageni signatura required whan sengiabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . ) )
- 10. Elec Financin
Tax filing requiremant and slscts to do so. After MAY 1, 2000 Fee will be $550.00 Trustu xniag;ﬂ?bz“; 9 gﬁ%"&gﬁ?
(See crileria on back) a Make Check Payable t¢ Departrment of State
1. CFFICERS AND DIRECTORS l 12. ADDATIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 -
TinE D 7 Delete Time Clchange [ acaion | &
NAME MACHLAH, AMER NAME @
srwet aooress | 7025 NW 12TH STREET STREET ADORESS &
mv-st-2v | MIAMI FL 33128 an-g1-22 ]
1
e O pelete e O Crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TTLE 1 Delste TIME [Fchange [ Acdition
NAME NAME !
STREET ADCRESS STREET ADDRESS
CiTY-S1-2F CITY-§T-2IP
TMES e e S —Eloeetg - — F-TME_ | o L . [ Change D_Add‘ll_i_on__ L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-21P
TmE 1 Delate me [change (1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-21F
TTLE O petete TMLE . Dichange [ Aadition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S1-21P
13, 1 hereby certilz that the infarmation supplied with this filing does not qualify lor the exemption staled in Section 1 19.0;’13)( i}, Florida Statutes, # urther certify thal the information
indicated on this raport o s¢bplemental report is rua andaccurate and that my signature shall have the same legal effett as if made under oath: that | am an officer or director
of the corporation or the recdner or Irustes emtowseregflexaguts this foport as required by Chapter 807, Fiorida Stalutes; and that my name appeats in Block 11 or Block 124
changed, or on an attachmg dwared. '
SIGNATURE: e o /33/00 NP2, ¥
GNING OFFICER Oft DIRECTOR { { 77 Cayume Phona # |




