2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # P89000069249 Secretary of State

A M P AIRCRAFT MAINTENANCE PARTS, INC. 02-17-2002 90024 050 ***150.00
Principal Place of Business Mailing Address

4485 NW 36TH STREET, STE D£ 4485 NW 36TH STREET. STE D-E

MIAML SPRING FL 33166 MiAM! SPRING FL 33166

.

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 0938 464 Applied For
6 Not Applicable
Zi Count Zi Counir m
® b P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— » —Name_ 8 - —_
GUERRERO, ANDRES Gonztezs  MIEJEL
Street Address (P.O. Box Number is Not Acceptable)
1080-94 STREET APT. 307
BAY HARBOR FL 33154 36/t < 17 ot
City ;4° o Zip Code
Mib FL | 337 ¢%s-
8. The above nampd g this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida.
SIGNATURE V{lé(fﬂa ém/bwf.ﬁs 0l-30-02 -
Signvurw printed narme of registered agent and ttle it applicable (NOTE: Registered Agent signature raguired whan reinstating) DATE
. T - ) "
9. ;hlsff:‘fnrporatpn is elwlglblde tcl) sz:tts;fy(ljts Intangible F"n-nE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
{See-crileria on back) 0 Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ |PD O Delete TITLE T B4 Change [ Addition | &
NAME GUERRERO, ANDRES NAME GuERPEZ0 ANDRES . =23
sret acoress | 37 SALAMANCA AVE. #0 smeraniess | 12301 S ¥7St 3
-8T- -§T- e 1
orv-sr-zp | CORAL GABLES FL 33134 orvsize [ Fo 331774 g
TITLE ST O Delete e O Change [ Addition | &3
NAME GONZALES, MIGUEL NAME
sTreeT anoress | 3616 S.W. 17TH ST STREET ADDRESS
omv-si-ze | MIAMI FL 33145 CITY-ST-2IP
e [ Delete TITLE [J change [ Addition
-~ NAME- -~ NAME e - R
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TNLE 3 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiEsempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with jgn ~ith ail other like empowered.
-
2T o r-’z*ﬂ-’;‘ -
SIGNATURE: __ SIRNATYRE FEQUIVIE R Guasief  o0/-30-02  Jai- S Y.
su:.umbi:e mf ym’ OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR ¥ Date Daytime Phone #




