2001 UNIFORM BUSINESS REPORT (unn) S

DOCUMENT # P99000069249

1. Entity Name

AM P AIRCRAFT MAINTENANCE PARTS, INC.

TR AR "‘-.--L“"-\Tm ‘
02-07-2001 90167 019 ***150.00
PS5000069249

FILEB

Principal Place of Business

485 NW 36TH STREET. STE D£
MIAMI SPRING FL 33166

Mailing Add;‘gss *

WIAMI SPRING FL 33166

4485 NW 36TH STREET. STE DE

0! HAR 21 PM 1:3I
SEC ‘:F_'{Elnh. {0r STATE

vuwe

2. Principal Place of Business 3. Mailing Address

FAHASSEE, FLYN
ﬂ

Al

[

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Numbar 650938464 Apptied For
Not Applicabls
Zp Country Zp Counlry 5. Certificata of Status Desired O “'75 ﬁ}ddltional
Fee Required
6. Nama and Address of Currsnt Registered Agent 7. Name and Address of Now Reglstered Agenl
T T ey T T TEmmm v o Name, C e v T T e o BT S
GUERRERQ, ANDRES Strast Addrass PO Box Number |s Not Aoceptable)
1080-94 SYREET APT. 307 e- =
BAY HARBOR FL 33154
Citv. ™ TN ZinCoda .
| S FL |2 3
8. Tha above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registersd agant and tits i spplcable. (NOTE: Pagestered Agent sigraturs racairad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 .  Francin
Tax fling requirament and alects to do 50. After MAY 1, 2001 Fea will be $550.00. 10, Blaction Campaign Financing $5.00 May Be
h Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State _
e — T OFFICERS AND DIRECTORS —— ——~__§ 12~ -~ - ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS INTT |~~~ -
TNE O oelate me O changs ) Acoton | S
Q
HAME GUERREHO ANDRES NAME =
SIEET ADDRESS | 37 SALAMANCA AVE. #D STREET ADURESS 3
CITY-ST-2P CORAL GABLES FL 33134 CITY-SF-7P )
e STD O petete e CJCranges 03 Aditen | &
NAWE GONZALES MIGUEL NAME
STREET ADDAESS 8676 8w, 17 ST STAEET ADORESS
ks W Hiswi Fe. 337447 ) Gsiw
TIMLE ] Delete TITLE O change . [DAcdition { . .. . .
C | hame = - «NAME —~—— - - i
| 7STREET ADDRESS — —STREEY. ADDAT
CITY-ST-2P CITY-ST-2P
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST1-2P CITY-ST-ZP
TIMLE 73 Delete TME 2 crange ] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 2P CITY-$1-717
TMLE 3 pelee TME [J Changs Addition
NAME NAME ' s .
STREET ADDAESS STREET ADDRESS
CiTY-S81-21P Y- Si-2P

Indicated on this report of supplemental re
«f the corporation or tha recaiver ar trustee
changed, or on an attachmant with g+ addr

SIGNATURE:

13. | hereby certlly that the inlormation supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
accurate and that my sigrature shall have the same legal effect as it made under oath: that | am an officer or director
ute this report as required by Chapter B07, Florida Statutes; and Lhal my name appaars in Block 11 or Block 121

ike empowered

0z-0S- O ans-59H-435,

Daytme Phone &

9‘\\\-\\0\.



