2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107346 May 09, 2000 8:00 am
1. Enty Nare Secretary of State

ART AIRCRAFT INTERIOR, INC. 05-09-2000 90036 023 ***150.00
Principal Place of Business Mailing Address
4601 SW 112 AVE 4601 SW 112 AVE

MIAMI FL 33165 MiAMI FL 33165 @ DO%}V( (ﬁ O (.f

Suite, Apl. #, etc. Suite, Apt. #, etc. - ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65 - OQ_"ZS 450 Not Applicable

Zip Country p Country 8. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUAICO’ SERGIO Street Address (P.O. Box Numiser is Not Acceplable)

- ~'4601-SW—”2»AVE == e T o e e e - —— ~ - j— [ G o

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or primed name of registarsd agent and tite if applicable {NOTE: Registared Agani sighalure raguired whan reinstating) DATE
e ot ant e 1 d0 0, A O Fec sl e $o51 10. Eleciion Campaign Financing $5.00 May 8o
= ' er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. i QOFFICERS AND DIRECTCRS 12, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [dChange [T Adgition
HAME ORAMA, LUIS A NAME
STREET ADDRESS | 2735 W 66 ST #22 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP
TITLE STD [ Detete TILE [) Change ] Addition
NAME GUAICO, SERGID NAME
STREET ADDRESS | 4601 SW 112 AVE STREET ADDRESS
CITY-ST-2IP MIAME FL 33165 CITY-ST-Z1P
TILE O oelete ThiLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P
TITLE O Delete TITLE [ change [} Addition
NAME N . e = T e o e -
STREET ADDRESS — o T STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE ' [ Delete TME O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE . [ Dzlete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

(- T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, %ith all other like empowered. :

. Ty b LonE T TR, __
o 2 L TREY M?S (44 W_
D TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR 7 Day "% Dayfls Pifne ¥

SIGNATURE: __




