2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028435

1. Entity Name

AEROMAX INSURANCE SERVICE, INC.

Principal Place

1812 #4104 S,
SEFFNER F1/33584

2. Principal Place of Business

Hod W . rgens

3. Mailing Address

" Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

A

W

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90031 016 ***150.00

AR

DO NOT WRITE IN THIS SPACE

tills Borowy, 25

3310

)

WiTeeo

Lo N Pargns SuicE
City & State ) City & State ¥ 4. FEI Number Applied For
BoodDop ‘P \ OO Do N 5 593567214 Not Applicable
Zp ap §. Cerificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Currenf Reglstered Agent

L}

7. Name and Address of New Registered Agent

“OQUENDO; FERNANDO -— —~ ~- S e
1812 #104 S. PARSONS AVE
SEFFNER FL 33584

Name

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

City

Zip Code

FL

SIGNATURE @W mu@ "

8. The above named entity submits thisztatement for the purpose ofjnging its registered

0

ice or registered agent, or both, in the State of Florida.

M\/&_; H“'Q—O/

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirsd when reinstating) ~ DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150. . - .
Tax filing requirernentgand elects tgydo 50. ¢ After MAY 10, 2001 Fee \nﬁlfbs 250500_00 10. Elecnon Campa'g” F.rnancmg $5.00 May Bo
g re rusl Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TILE OFF’ cEL Clchange B Rddiion 3
RAME OQUENDO, FERNANDO NAME mAvelyns O oeudo =3
sTReeT AoRESS | 1619 BURNING TREE LN STREETADDRESS | | (o\cl B oA, T ree o 3
CiTY-ST-2IP BRANDON FL 33510 CITY-S7-2IP RefeNDON, F? rEIO uocd
TITLE 7 Delete THILE : [C] Change L] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS"{" e e - —- = - ~[-STREETADDRESS [~ = == -~ = ~v-oom T - St B
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2IP
TITLE 7 Defete ' THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-§T-207
TITLE (7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P

SIGNATURE:

7el

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an atta'grnment with an address, with all other like empowered.

Wo Ozl

H2-0l o-(055-Tok0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytime Phona #




