2000 UNIFORM BUSINESS REPORT (UBR)

1. Entitly Nama

DOCUMENT # P99000088834
AIRCRAFT INVENTORY DEPOT, INC. /

FILED
Aug 14, 2000 8:00 am
Secretary of State

07-26-2000 90042 019 ***550.00

Principal Place of Business Maliling Address
6065 Nw 167TH ST, 6065 NW 167TH ST.
MIAMI LAKES F1. 33015 MIAM! LAKES FL 33015

I}

|

N

AR

MR

2. Principal Place of Businass 3. Mailing Address .
" Sulte, ApL-#, o1, R Y = TR b 5O NOT WRITE 1N THIS SPACE
City & State . City & State 4, FENNumber  © - | Applied For
e5-0985 076 2 Not Applicable
Zip Country * Zip Country " ' $8.75 Adgditional
. 5. Certiticate ofStaxgs Desired a Fee Raquired
6. Name and Address of Current Regliaiered Agent - L. - - = 7..Name and Addrass of New Reglaterad Agent
Nama
ROJAS, E Streat Address (P.O. Box Numbsr is Not Acceplabl
6065 NW 167TH ST. et Addrass (R.O- Box Numbar & eptable)
MIAMI LAKES FL 33015
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE )
Sipnature, typed o pristed narme of registored agent and title if appicable, {NOTE: Ragistered Agent signeivre requinsd when relnstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 1 . ian Financ
Tax filng requirement and elects to do so. Afer SEPTEMBER 13, 2000 Min. wili be $750.00 | ' S.°C0n Corpeian Enancing $5.00 Mz 8o
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ~
TME D [ Deleta TITLE D ctange [ Addition E
HAME ARANGO, DORIAN N =
sweet aooress | 15810 NW $1TH ST. STAEET ADDRESS =
or-st-ze | PEMBROKE PINES FL 33028 oy-st-2°
i
mE D 2 Delets e Dl Change [ Addition [
HAME ROJAS, MARIA E WAME
smeeranoress | 15810 NW 14TH ST. STREEY ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 cv-s1.2
e ) Detets TNE DO thange [ Asdition
m-:__.,A _— PE——— - _ R —_— o~ ——— - — e 2w r————— = —_—
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CilY-ST- 2P
mEe [ petets MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-51-29 ¢t -s1-2P
TME [ Detete TME I Change 3 Addition
HANE HAME
STREET ADORESS STREET ADORESS
ciTY-S1-2P CITY-ST-2P
e {7 Detet me Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P Ciry-sY-2P

13. | hergby certify that the irformation supplied with this fil

does not qualify for tha exemplion stated in Section 118.07{3){i), Florida Statutes. | furiher certly thal the informalion

indicated on this report or supplemental report is trug and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer o direcior

changed, or on an attachment y

of tha ¢corporation or the receive st
¥Yd

SIGNATURE:

other ke

.....

red to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




