2000 UNIFORM BUSINESS REPQRTAUBR)

DOCUMENT # P99000087337 FILED
DOCUM 90000873 May 15, 2000 8:00 am
ATLANTIC AIRCRAFT CENTER, INC. Secretary of State
03-15-2000 90062 024 ***150.00
Principal Place of Business Maziling Address
10090 SW. 42ND TERRACE 0G0 $W, 428D TERRACE
MIAMI FL 33165 MIAM: FL 31655047
R S IR R
Suite, Apt. #, etc. Suite, Apl #, etc. D0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number _ SN Applied For
CS =005 3124 2. T TNot Agplicable
o Doty B L . | Seuniry 5. Corticsto of Status Desirad—— (0. - 90:(D Additional
[ e T T T e . "Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
FUENTES, DAVID Street Address (P.0. Box Nurmbar ' Not Accaptabia)
10030 S.W. 42ND TERRACE
MIAMI FL 33165
City FL Zip Code

8. The above, ed entily submits this state

for the purpose of changing it$ regislered office or registered agent, or both, in the State of Florida.

e
signaTuRe T\ -’ ) . . Mar, O3 - oo
ura, printed namé of Algisterec agent aw:rls Il applicable {NOTE: Rogistered Agent signatua raguited whes renstating} | DazE

9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . c o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:j:tumn dag:::iuﬁr: neing O f;‘sd‘eodqoh;?;sae

{See criteria on back) [ Make Check Payable 1o Department of State l '
11, OFFICERS AND DIRECTORS | KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRLE S0 O o¢lete TME [J Change  [] Axdition
NAME FUENTES, DAVID NAME
STREET ADORESS | 10030 S.W. 42ND TERRACE STREET AODRESS
CITY- ST-21 MIAMI FL 33165 CiTY-ST-ZP
TLE 1T — v - Doeigs ~ ™ § wie’ N ’ ’ Ol Change [ Additicn
NavE SALAZAR, ALEJANDRO J v/ N
STREETADDRESS | 195063 W-—138TH-CF#205 smeeraooness | /5304 St 1) SPMUSET
aresTIP | MEARFE33196— arv-st22 | Mydatr P 32196
TILE PD 1 Delete e O Change [ Addtion
NAME RODRIGUEZ, MIGUEL A NAME
STREETADDRESS | 15601 S.W. 137TH AVE #266 STREET ADDRESS
CiTY-ST- 2P MIAML FL 32177 CITY-$1-2P
TITLE [ pelete TME O Change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
Y- 8- CITY-57. 2P
TITLE £ pelere TITLE [JChange [T Addition
NANE . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TALE 1 Delete [J Change [T Addition
E&M._E__ ‘___‘_J__U'_ S BRI o — — e e - —_— .
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip P GHY-ST.2IP

13. | hergby certify that the information supplied with thigftiling d
indicated on this report of supplemental repart is e an
ot the corporation or the receiver or trystee empovyered 1
changet, of on an attachmant with an address, Wi ald

des not Zualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certily that the informaticn

curate’and that my signature shall have the same legai effest as if made under oaih, that 1 am an officer or director
Exsculf this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
¢ ikl enpowered,

SIGNATURE: ____-.: IR AEQUIRLT Min Ov-2000  Jor 25y H2r2
SIGRATURE AND IHG OFFICER OH IRECTOR Date Daytme Phone ¥

CR2E034 (9/09)



