2001 UNIFORM BUSINESS REPORY (UBR]) .
SOCUMENT PO9000021248 Jul 24, 2001 8:00 am
v , // Secretary of State
AIRCRAFT TECHNICAL SUPPORT, INC. _ 07-24-2001 90024 004 ***150.00
Principal Place of Business Mailing Address
7925 NW 12TH STREET 7925 NW 12TH STREET
STE 324 . $TE 324
2. Principal Place of Business 3. Mailing Address | ;|

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

City & State City & State ' ’ 4. FE| Number 65’0916035 . Applied For

- Not Applicable

Zi t Zi t iti

® Country ] P Country 5. Certificate of Status Desired d ?eae-gesq Ss:cliuonal

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
— B SRS T TR R - ! -

MACH ! AMER Street Address (P.O. Box Number is Not Accepiable)

7925 NW 12TH STREET

STE 324

MIAMI FL 33126 - City FL | 7 Code

~——
B The above named entity submits this statement for the purpose of changing Tts registered cffice or registered agent, or both, in the State of Florida,
"SIGNATURE
Tt Signature, typed or printed narme of registered agant and title if gpplicabls. (NOTE: Aegisterad Agent signature required wnen rainstating) DATE
N . I o ‘ f . ‘#?}n “ 1 .
8. 1h=sfﬁprporatnqn = e&g\blg tT Sciz Stglc];; ISnlangsze ':st!LE\ NDW !gFEEww $550 2 10. Election Campaign Financing $5.00 May Be
ax ling requirement anc ele o 247 g L Trust Fund Contribution. O Added fo Fees
(See criteria on back) . O ec
*m m; DY ?&t%ﬁt %JA. S : :
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TLE [7) Changs (] Addition
NAME - | MACHLAH, AMER NAME
STREET ADDRESS | 7925 NW 12TH STREETY . STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 - CITY-ST-71P
me O pelete TILE _ [ change [ Addition
NAME ; NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P l
TiTLE ' CTemm el s e e gl R S TTLE T o e s e e —emfee [ Change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS ' ' i
CITY-ST-21F - CiTY-ST- 7P i
T ‘ ‘ 3 Delete i | Tichange [ Addiion
NAME . NAME ! :
STREET ADDRESS ’ STREET ADDRESS ' ]
Giv-gT-20 CIFY-ST-2IP .
THLE ’ [ Detete TILE ] O Chenge [ Additian
NARME . NAME  _ |
STREET ADDRESS ) STREET ADDRESS '
e 51 2 B ST ‘ ' i : _
TITLE 3 Delete TTLE | O change [ Addition
. i
NAME ) NAME i - !
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2IP I’ CiTY-8T-21P 1
13. 1 hereby certify that the infqqmation supplied with thisdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatian
indicated on this report or sixglemental repor and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recal W truste ered to execute this report as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 11 or Block 121if |
changed, or on an attachm%m - #with all other like- empowared.
2y g Y 1 gy 0
SIGNATURE: T AATURE REGUIRED ;/5’0/0/ ‘
signaTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE_I'-! OR DIRECTOR Dails Daytime Phone # ’

A PRIPEDD

CH2E034 (5/01)



