4/5,

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000028435

1. Entity Name

AEROMAX INSURANGE SERVICE, INC.

FILED
Secretary of State

04-05-2000 90071 026 ***150.00

Principal Place of Business

1812 #104 S, PARSONS AVE
SEFFNER FL 33584

Mailing Address

1812 #104 S. PARSONS AVE
SEFFNER FL 33564

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, #lc.

May 09, 2000 8:00 am

City & Staie City & State 4. FElNumber [ Applied For
¥ 59-45 1 L Not Apglicable
Zip Country Zip Country " X $8.75 Additional
5. Cenificate of Status Desired Cl Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

OQUENDO, FERNANDO

Namgs ™ = =T A ey,

Street Address (F.O. Box Number is Not Acceptable)

1812 #104 S. PARSONS AVE

SEFFNER FL 33584

City

FL l Zip Code

8. The above namad antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signanxa. typed of priniad name of registared agent and tite f applicabte. {NOTE: Ragrslered Agart signalure requined when reinstating) DATE

8, This lc.orporatic.m-is eligible to salisfy its [ntangible ~ e d"FII.:E:S"I\J(jW"! FEE TS '$150:00% A “1?§§zéilmmcémpaign‘ﬁnancfng $5:ﬁ—0—ﬁgy 5o
Tax hlmg r?qmreme?t and elects to do so. After MII}V 1, 2000 Fea Will be $550.00 Trust Fund Contribution. Added 10 Febs
i {See ciitaria on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 42. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ?«:’: cOeviT [ Getzle TRE O change T Addm 3
RAME fepmnde 00U ends NAME 2
STREETADORESS | [{afs #Burnin 5 Fece v STREET AUDRESS il
CITY- §T-2P Bemadon, V- 33510 oY-51-10 ﬁ
TILE £ Celite TILE O Change [ Addition | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-S7-2IP £oTY-37-2P
TIME. = - —Oodets - - .J 1me [ change T3 Additton
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-51- 2P CITY-ST-ZP
WTLE 7 Deteta 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-ZPP
TILE 1 pelete THLE ] Change [ Addition
NAME NAME :
STREEF AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TOLE ] oelee TTLE DCicnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -$T-2P CiTY-S1- 2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07{3)1), Florida Statutas. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shi
of the corporation or tha receiver of trustes empowered 10 xecuie this repon as 1equired by
¢changed, of on an attachment with an address, with all jke empowered.

JIGNATURE:_~ ‘a{@oﬂ»@m& Pﬁ:’ﬂ%éﬂ_ﬁ Feenre D00 B30 B3 -esS-2080
l Data

all have the same [egal effact as if made under cath, that | am an officer or director
Chapter 807, Florida Statuias; and that my name appears in Block 11 or Block 121

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR INF

Daylma Phone #




