2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 846927 Mal' 22, 2001 8.00 am
1. Enty Nama Secretary of State
AVIATION FLIGHT CONTROL SERVICES, INC. 03-29-2001 90011 015 ***150.00
Principal Place of Business Maifing Address
9955 Nw 88TH AVE 200 SO BISCAYNE BLVD ‘
MIAMI FL 33131 4750
us MiAMI FL 33131
us :
il
2. Principal Place of Business 3. Mailing Address |l |
| AUo0 M. G Ae -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M LA F L. 65-0264367 Not Applicable
(B)Z,l_il r] 2— ﬁi’;’j AN Zip Country 5. Cerificate of Stalus Desired O Eg‘zgq:j?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T R N e - N - T | —Namg—=s=—e=_ s =7, e TR e fem i - A ———and
I:(F:Uog.g g:l‘g“;TM. Street Address (P.O. Box Number is Not Acceptable)
37TH FLOOR
MIAMI FL 33131 , .
City . FL Zip Code

T
8. The above n@em submits this state t for he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lo I\ Sy | 3 [20fof

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attach) ith an address, with all e empowered.

SIGNATURE: o NN 4 BoS -SON7-IeE0
SIGNATURE AND TYPED OR PRINTED NAME OF_SIGW OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE
Signature, WDG\OI printed name of registered agent and prhcable. {NOTE: Registered Agent signah.re required when reinstating) DATE
. L e . W
9, This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - .
) ' Trust Fund Contribution, O Added to Fees
(See criteria on back) [} Make Check Payable to Depariment of State
11 GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [] Addition
NAME ZAMORA, CESAR NAME
STREET ADDRESS | G955 NW 88TH AVE. STREET ADDRESS
CITY-ST-2IP MEDLEY FL CITY-ST7-2IP
TILE D ] Delete TMLE [l change [ Addition
NAME PERUYERQ, ORLANDO NAME
STREET ADDRESS | QO%5 NW 88TH AVE. STREET ADDRESS
CITY-5T-29 MEDLEY FL CITY-ST-21P
dme D - o Ooeee  §me . [ Change  [J Addition
e MARRERO, VICTOR e " e e T
STREET ADDRESS 9955 Nw saTH AVE STREET ADDRESS
CITY-ST-2IP MEDLEY FL CITY-S7-2IP
THLE D 3 delate TITLE {JChange [ Addition
NaME PEREZ, JULIO A. N
STREET ADDRESS 9955 Nw saTH AVE. STREET ADDRESS
CITY-ST-2IP MEDLEY FL CIry-57-2IP
TITLE D ] petete TITLE [J Change [ Addition
NAME GONZALEZ, WILFREDO NAME
STREET ADDRESS 9955 NW 88TH AVE. STREET ADDRESS
CITY-ST-ZIP MEDLEY FL CITY-8T-21P
TITLE {1 pevete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-B1-2IP . CITY-ST-2IP

i

CR2E034 (10/00)



