~2000 UNIFORM BUSINESS REPORT (UBBJ~

DOCUMENT # P99000096548

1. Ennty Namg

AMX Aviation Services, Inc.

v

Principal Place of Business

2633 Lantana  Road
Suite 9 ,
Lantana, Fl 33462

Suite

Lantana,

Mailing Address
2633 Lantana Road

9
F1l 33462

2. Pﬁﬁéip};l Place of Business

2633 Lantana Rd.

3. Mailing Address
2633 Lantana Rd.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90054 034 ***150.00
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Suite, Apt. #, elc. Suite, Apt, #, elc. :f DO NOT WRITE IN THIS SPACE y
1 . f !
Suite 3 Suite 9 | #"
City & Slale City & State 4. FEI Number ' ' Applied Fog*
Lantana, F Lantana, F1 65-0959594 , Not Applicable
An462 Couniry Zip Country sl e o | $8.75 additional
USA 33462 USA 5. Certficate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registerad Agent

Spiegel.& Utrera; P.A.
343 Almeria Avenue
Coral Gables, F1 33134

RIS N

Axel M,

Mixa

-——],—_ - e .

Sireet Addrass (P.O. Bax Number is Not Acceptable)

2633 Lantana R4. Suite 9 i

City
Lantana

T FL [33582

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flanda.

sl Mo,

SIGNATURE

, S/ D

Signature, typed of printed name of regislered agent ang bille 1t applicabla

{MOTE Registered Agent signalure réquirac whan renstaiing)

9. This corporation is eligible (0 satisly its Intangible
Tax filing requirement and elects 1o do so.

Affe

ILE NOWII1 FEE IS $150.00

T MAY 1, 2000, Fee will be $550.00 ™ . -

' DATE
t
T

i
1@, Election Campaign Financing
Trust Fund Comribulion?.

$5.00 may Be
Added lo Fees

(See cnteria on back) [} heck I Department of §

11.-_ OFFICERS AND DIRECTCGRS 12. ADDITICNS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
- |
itk : . 1LE ! iti
N‘wr Axel M. Mixa PST [ Delete " , o [:} Change [ addition
it

STkt | ADDRESS 2 6 3 3 Lantana Rd * Ste - 9 STREET ADDRESS
TR 5:
CITY-51-2iP Lantana, Fl1 33462 CITy-$t-27p |
e ’ O Delete HTLE [ change [ Addition
NAME HAML
STRLET ADDRHESS STREET AUDRESS '
CiY-s1-2Ip CITy-SF- 42 l .
TIME ] Delete TITLE | (O Change [ Addition
RAME~ e e e NAME ] ;
STHEFT AUDRESS STHEET ADORESS | - fromer —— [
Ty -ST1-£IP CITY-ST-21P ‘
T (1 Delete TITLE *‘ [ Change [ Aadition
NAME NAME i
STREET AUDRESS STREET ADDRESS
CITY-51-21F CITY-S1- 2P .
THLE ] Delete TILE I © [Ochange [ Aodition
HAME NAME ;
STHELT ADDRESS STREET ADDRESS
CITy-51-¢1p CITY-53-41p
1L [ petete TILE [ change [ Addition
NAME HAME .
STRELT ABDHESS STRLET ADDRESS
CITY-SI-2IP CiTY-ST-2i1P ;
13. | herchy certily that the indormation supplicet with Ihis filing dows not gualty lor the wasmiption slated mSection 19 O7C3RI), Flonda Stotutes. U iutie carlily that Ihe intormation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as it made under vath; that | am an officer or director

of the carporation o INE recelver or trustae empowercd (o execule this report as requirea by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bigck 121

changed, of on an atlachment an address, with all other ike empowered.

] P /
-
SIGNATURE: M /é /~00 S8/ 424-F 798
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt PRone 4




