-« 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

1. Entity Name 05-06-2003 90031 012 ***150.00
AIRCRAFT TECHNICAL SUPPORT, INC.
Principai 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
Sulte, Apt. #, etc. Suita, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEl Number 5 09 6035 Applied For
6 1 Not Applicable
2 C Zi C iti
s cuniry P ountry 5, Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHLAH, AMER e :
' i Sireet Address (FO. Box Number is Nat Acceptable)
7925 NW 12TH STREET
STE 324 -
MIAMI FL 3312{6\ L City FL | 2w Coce
8. The above nambd ety submits this staternent for thy rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf regidered agent
SIGNATURE
Signature, ty] Wagislared agent and title if applicable (NOTE: Registered Agent signature required when rsinstating) ) DATE
FILYW{ IS $150.00 : N
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ) _ [ Delete TITLE [Jchange [ Addition
NAME MACHLAH, AMER NAME
stReer aocress | 7925 NW 12TH STREET STREET ADDRESS
cmv-si-z¢ | MIAMI FL 33128 CITY-$T-1P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2(P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME - . [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . FaN CITY-ST-2IP
12. | hereby certify that the infgfmatioly supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regeiver oftrustee empoweges to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach SR Bl other like empowered.
.
SIGNATURE: “ll URE REQUIRED
YeEND X YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV $EGLLZO

CR2E034 (10/02)



