2000 UNIFORM BUSINESS REPORT (UBR) 4

° 6. Name and Address of Currenl Registered Agent ~° = = 7; “Name and-Address of New Registered Agent

Marne ] ' 2 )
ANGUELO, MICHAEL Jitihae ( Aeoe &8

3393N " e Strest Address (P.O.. Bax Mumber is Not Acceptable)
MIAMI FL 33136 | 3376 A 0. pivik DR

City M[Q ﬂ i FL Zip(:od;ejzlg,/yg .

8. The apove named enti nt for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.

. Plepe- TR S - ;
SIGNATURE yids e 2 ¢ /5' / / X2
Sgnature, vepd o priited nam of ragisiared sgart and fibe  apphcaiie. BT FAgibTos Fgant sphihs et ad when vensising Datg _/
B. This corporation is eligible 1o satisty its intangibie FILE NOWIl FEE IS $150.00 10, Election Campaign Financi
o ; . paign Finanging X
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contrgnution_ 0O fdsd egqoh;g 5Be
{See criteria onhack) (C4 Make Check Payable to Departmett of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE I[)ré < ,(-,/ 71 'f ’ (3 oslate TALE [ change (] Addition
NAME - ; S LD NAME
TR NEUELL
STREET ADORESS 2"{’ C )h & ‘/) A,g‘)‘ }-Zfl;f'}’ DR STREET ADORESS
anv-szp | SBFe N o’t:/‘;‘_f- T A j i CITY-§T-2IP
e LA R AL E e T TE [JChange [ Addifion
NAME Sl 'IL 4z Yy WAME
STREET ADDAESS -~ - STREET AQDRESS
CHTY-ST- 2P ‘_E‘_ﬁ & MALC CAY.S1-2iP
Rl G - = .. - . - - P . FH
e AR T N S [ Gelete BILE [ Change  [J Addition
= 22, b e
NAME | ;?' SO E NAME
STREET ADURESS , STREET ADORESS
CmY-51-2 < /2 2] € CTY-ST-2P
e 12 pelete TME Do ) Madion
NAME NAME
STREET ADDAESS STREET ADDRESS
AT -§T- 2P £ITY-$T-2P
THLE [} Detets TIMe [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITv-ST-2p CTY-5T-Bp
TILE 1 peleie TINE . [JChange ] Acdition
MAME i NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-57-219

13. thersby l:erﬂ;}!I that tha information supptied with this fillng does not qualify lor tr;a exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that } am an offlcer or director
of the corporation or the receiver or tru ered to execute this report as reguired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

changed, tf on an atachmeni with an a ‘ A -
52 ebhao | QmE} elo f % f’/ﬁ 0o

SIGNATURE:

, :
SIGNATURE ADD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ’ Daytma Phons #

-
DOCUMENT # PS9000105084 FILED
1. Enty Narme - May 12, 2000 8:00 am
CHROMALLOY TURBINE SERVICE, INC. S ecretary of State
¥ 04-12-2000 90051 022 ***150.00
Principal Place of Business - Maifing Adoress
3396 N W SOUTH RIVER ORWE 3396 N W SCUTH RWER ORVE
HIAM FL 3319% MIAMY FL 33196
T RS AR
Suite, Apt. #, elc, Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEl Number Alpp‘ied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ga'gs M‘g‘“’"”
ea Require

CR2E034 (9/99)



