2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082299 Apr 04, 2000 8:00 am

1. Entity Name

C M S AIRCRAFT SUPPORT GROUP, INC. ecretary of State

04-04-2000 90028 048 ***158.75

Principal Place of Business Mailing Address
9946 N.W. 49TH TERR. 9946 N.W. 49TH TERR.
MiAMI FL 33178 MIAM! FL 33 78-1919

2603
AR

)
Il |

2. Pringipal Place of Business 3. Mailing Address ”Imm !ll llll I
L13 Nl 43 ST
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FE{ Number Applied For
pMimmt  FL 5B gy 06 ot Aopicabi
Zip . Country . . Zip_ Country _ . : $8.75 additional
33 /é é @Ab 5. Cemflcate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUNDELIUS, WALTER D SR Street Address {(P.O. Box Number is Not Acceptable)
9946 N.W. 49TH TERR.
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida.
sonarure _ WL rTER Lomgezins SR %/3 Y 2000
Signature, typed of printed namae o 1egistered agent and e if applicable. {NCTE: Registered Agert signature required when isinstating) DATE
9. This corporalion is gligible to satisfy its Intangible FiLE NOW!H! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. Y After MAY 1, 2000 Fee will be $550.00 10. gjzglgzniag;iﬁ:uf naneing '] $5.00 May Bo
o ion. Added to Faes
(See criteria on back) Make Check Payable to Depariment of State
1. CFFICERS AJID DIRECTCRS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TITLE ..D_ L D, M}hange [ Addition
o LUNDELIUS, WALTER D SR v ‘z;“ N_Deb wS o Wh TT&R =1
STREET apDAESS | 9946 N.W. 49TH TERR. STREET ADDRESS e IV ﬂwfh 44 rf}?:&:’ v c?
CIvY-5T-21P MIAMIL FL 33178 CITYAST-ZIP (Vl / {
TITLE ] Delete TLE '!" i4 :DM 1D A QockARELL O Change ﬁfmmm
NAME NAME 3 a) . :3 \ST
STREET ADORESS STREET ADDRESS (D ? / M 4
CITY-§T. 2P ) - e orvsrwe | LA ] Fr 32/66
TITLE [ Detete TILE 7 = O] Chenge  Pagdition
NAME HAME sSTEES § STEELET
STREET ADDRESS STREET ADDRESS | £, 7 2 5 S w243 S7T
CITY-ST-7P CITY-ST-20P mrmamt FL 3246
TITLE 3 Delete THLE ) Change igﬂdﬂion
NAME NAME V/D o b /M‘A R K“S
STREET ADDRESS STREET ADORESS | Zo ¢I‘ 13 /lf ‘ZL 3 S A
CITY -T2 oS-I Mip it FL. 23/
uTe O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not quahfy for the-exEmphion, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-gna)t y signature sh3ll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trystee empowered tg/exeptite thls e ort as required byChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen;j wi /, , withrall cheyfke empbwered, )
SIGNATURE: AL NTZ by Al ’? At lep Fos-592-5€27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcwﬁnacmn Date Daytme Prone #

T f

AAArAM A imanny



