|
2000 UNIFORM BUSINESS REPORT (UBR)

-1. Entity Name

' DOCUMENT # P99000066980
- AEROSPACE QUALITY SERVICES, INC.

- :
Principai Place of Business

14500 SW 161ST ST.
MIAMI FL 33177

Mailing Address

14500 SW 161ST ST.
MIAMI FL 331771712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90077 002 ***150.00

Ml

MRG0

DC NOT WRITE IN THIS SPACE

- City & State N City & State 4. FE|Number Applied For
Tt o Nz g\l"O‘c'"j' | @} S- } Net Applicable
ZuI: Country Zip Couniry 5. Certificate of Status Desired o gg.;gﬁg%itional

g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

R'CH' SCOTT Street Address (P.O. Box Number is Not Acceptable)

14500 SW 181ST ST.

MIAMI FL 33177

City FL Zip Code

SIGNATURE

The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agsnt and ttle if applicable.

{NOTE: Registered Agsnit signature raquired when reinstating)

DATE

9, Thlis corporation is eligible to satisfy its Intangible
Tax fiiing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 Mmay Be

{See criteria on back) Make Check Payable to Department of State TrustFund Gontribution. Aoded 1o Fees

1", OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS IN 19 .
TLE PD [ Deicte MLE O change [ Addition | &
Ve RICH, 3COTY NAME %
STREETADDRESS | 14500 SW 161ST ST. STREET ADDRESS 2
HTY-ST-21P MWAMI FL 33177 Y- ST-2P w
ITLE [ petete TITLE [dchange  [J Addltien 6
AME NAME

TREET ADDRESS _ . - STREET ADDRESS | _ L

IS ' CHY-ST-2P ) )

TLE O pelele TITLE [ change [ Addition
e NAME

(TREET ADDRESS STREET ADDRESS

Imy-S17P CiTY-5T-2P

'ELE ] Deleta TITLE [ Change [ Addition

N T NAME

TREET ADDRESS |« *7+ - 2 fee b0 STREET ADDRESS

TY-51-2P CITY-$T-71P

iTLE [ elete TITLE [ Change [ Addition

ME NAME

FET ADDRESS STREET ADDRESS

frv-s1-2P CITY-ST-2P

LE [ Delers TITEE [ Change [ Addition

ME NAME

Reer ADORESS H || STREET ADCRESS

Iv-st-zp ‘ M CITY-ST-2P

. ! héreby cartify that the information iy
indicated on this report or suppiementy ¥
of the corporation or the receilyr ortrus)

L changed, or on an attachment Ry

ffiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
AAand accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
Areld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

za/oo 305 5423282

I.IGI|~IATUFIE: N

SIGNATURE AN:)QED oﬁ@\zn NAME OF SIGNING OFFICER CR DIRECTOR

d

Date l

Caytime Phone #




