]

2000 UNIFORM BUSINESS REPORT (UBR) 6" oo

13. | hersby certlrg that the information supplied with this liling does nol qualify for the exemption siated in Secticn 119.07{3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and aceurate and that my signaturg shall have the same legal effect as If made under oath; that | am an officer or director
of Ihe corporation or the raceiver or lrustea empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmem with an address, witb aiper like empowered. .

SIGNATURE: g ' Aﬁyﬂﬁ(i@ S-Re~ XY

Y

] mum}?' AND TYPED O PRINTED NAME ocmrmﬁ'msnonomcmk " Date Daytime Phors #

CR2E034 {9/99)

.-
DOCUMENT # P99000094371 ° FILED
1. Enlity Name
Jul 10, 2000 8:00 am
QUALITY AVIATION PLUS. INC. S f S
ecretary of State
— : - 06-05-2000 90046 017 ***150.00
Principal Place of Business Mailing Address
10251 W 6TH STREET 10251 SW 8TH STREET
MIAMI FL 33174 MIAMI FL 331741761
Suite, Apl. #, ate. Suite, Apl. #. elc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
‘ CE-09s567/5" Not Applicable_
Zip Country Zip Country 5. Certificate of Status Desired 0 $B‘75 5ddilio'nél"’ =
. Fee Required
6. Name and Address ot Current Reglstered Agent ) 7. Name and Address ot New Ragistersd Agent
Name , .
~|= == -DIAZ, SORAYA_ = S, ey s e e e 7 Stroet Address (P.02Box Number.is Not Aces) - < ==
S N WM R S oo smemn T o el L e ek T o e = A 202 umber. is Not A plable) = = _ - _ —
. —. =-10251 SW.6TH.STREET- ——- A (o L D MDA R IR IR S e 2
MIAMI FL 33174 . -
N City ] FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nams of registered agent and ttie 1 apphcabie. (NOTE: Pegk o Aty S5 aGuired when ) DATE -
9. This corporation Is eligible to salisty its Intangible FILE NOW!M! FEE IS $150.00 , o —-
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10 ‘E:ﬁ::lgﬁn(;ag;ﬂg;g::mmg 0 fdsd-e%c:o’gz: 5.'Be
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS / l 12, ADDITIONSJCHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PD & petete e i Dcrenge [ Addition
NAME DIAZ, SORAYA NAME -
stree aporess | 10251 SW 6TH STREET STREET ADDRESS
CIFY-ST-2P MIAM! FL 33174 GTY-ST-2P i -
mE - ¥ PsD 1 Deete e [ Change  [J Addiion
NAME DIAZ, EFRAIN NAME
smeeT appress | 10251 SW 6TH STREET STREET ADDRESS
CITY-ST-2P MIAM! FL. 33174 /- GTY-51-2P
TME | "~ [ ooes mE b e O change [ Addition |-
NAME RODRIGUEZ, DULCE NAME o .
steeeAnoRess | 10251 SW 6TH STREET STREET ADORESS ‘ T
omv-st-2e_ | MIAMLFL 33174, - s / o RETCSEIR ) e e oo ) . :
TIME SD [ Detes TTLE CJchange [ Addition
NAME RODRIGUEZ, BARBARA HAME :
staeeT aporess | 10251 SW 8TH STREET STREET ADORESS
CiTY-ST-2IP MIAMI FL 33174 TIvY - §F- 7P
TLE O pelete TIMLE [Jchanga [ Addition
NAME ] NAME
STREET ADDRESS STREZT ADDRESS ~
CITY-S1- 2P CTY-ST-2P
WILE O Delete TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-11P : CITY-5T-2P



