\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # P99000072651 "Secretary of State

QWEST AIR PARTS, INC. 02-11-2002 90160 008 ***150.00
Principal Place of Business Mailing Address

7547 NW 52ND ST, 7547 NW 52ND ST.

MIAMI FL 33166 MIAMI FL. 33166 !

O

2. Principal Place g4 Busines: 3. Malhng Addregss f
wivo N Bueelive Goad | oo M. Powernlive Cond
Sune Ap #, etcB Sune Apt #, eic DO NOT WRITE N THIS SPACE
A A A
lly & Stale WO ty & Sf\ 4. FEf Number Applied For
rbee(l !Q[A BQQCIA (ldq h%’ 19[6( BEQLL F[Q/chfq 65-0952348 Not Applicabie
-~dp Coumrv Zip Countr " , $8.75 additional
R 33 075 5 A ?950_ 7 3_ ) é» 5. Certificate of Slattis_f.‘f?_s!r_egj_ o D . _Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea ——
Gaqgy & . Tomes
JONES, GARY
Street A@dress @ BoxAlurnber is Npt AGCGDlﬂU% h
7547 NW 52ND ST, 4100 owealve (oad # D-2
MIAMI FI. 33166
i Zip Code
Séonli eld Becd, FL | 53672
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __~ % ~. \/ TJANvAgy IS — 2002,
. Signature, typed or printed name of r?';ﬁad ?nt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:'izrzaggrilr?;u’;:: neing O fz;%qohgae’;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PT 7 Delete TILE Mcrange (7 Addition
NAME JONES, GARY E NAME g.f\ﬁ- L g Somes n
sTReeT abDress | 7547 NW 52 ST. seer aooness | A4 Q20 Pleosa ot t\-\ (Zoo.d oS
omv-st-ze | MIAMI FL 33166 CITY-ST-21P \\e“ D\/\\S TR HF\R
TITLE v O peiste TILE W Change [ Addition
NAME PENNA, MARK A NAME H Mt\,r_ TPeNNA
STREET ADDRESS | 7547 NW 52 ST. STREETADDRESS | o/ § 2. O ( ecLsa ~t Had Coad -# /o 5
omv-st-2e . _|:MAME:EL 33166~ | - ——— e ROV S e —&f\e vy p Lu_s-—— A== -
TITLE SM [ pelste THLE Achange [ Addition
N VENUDO, JOE NANE ‘_'S"o se f"“ Vepot o Pond S
STREET ADDRESS | 7547 NW 52 ST. smeerovress | 4e00  N. Pouce (C- re + -2
orv-size | MIAMI FL 33166 omvsrze [ Oeeefold Beack WL 33073
TITLE T Delete TITLE ' {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-2IP CIFY-5T-2IP
TiTLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-s1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered
SIGNATURE: /U%\M- O/~(5 ~0a 454 - 379 -#97%
7SIGNATURE AND TYPED OR MAM& OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone # M

AY  EQ0E810

CR2E034 (9/01)



