. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$46927

1. Entity Name

AVIATION FLIGHT CONTROL SERVICES, INC.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90122 009 ***150.00

Principal Place of Business Mailing Address
2100 NW 93 AVENUE OORFIXERSLHTNE R
MIAMI FL 33172 ARH
us MK BRI
2. Principal Place of Business 3. Mailing Address ’
2100 N.W. 93rd Avenue
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, FL 65-0264367 Not Applicable
Zip Country Zip 33' Country . ) $8.75 Additional
72 USA 5. Certificate of Status Desired d Fee Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name- - . . ~— —
ORLANDO PERUYEROQ

Kﬁﬂﬁdﬁhﬂﬂ}t&{ Street Address (P.O, Box Number is Not Acceptzble)
o 2100 N.W. 93rd Avenue

100 MRMNRRK
STBKEO0R

MAMED, 2181 T~ City

Miami

Zip Code
33172

~ 8. The above name

) QN Al

SIGNATURE

enfity A:bmits this statement Wse of changing its registered office or registered agent, or both, in the State of Florida.

FL
v /%7

o2

Signatire Yvped or primted name of registerad agent and fitle it applicaﬁ (NOTE: Registared Agent signature required when reinstating) DFTE I
9. This corporation is eligible o satisfy its ntangible Fi.L—E_;QHOW!!! FEE IS ﬂm 10. Election Campaign Fi ;
o on | . paign Financing $5.00 mMay Be
Tax filing requirement and elects 10 dc sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TImE D [0 Change [ Addition
HAME ZAMORA, CESAR NAME ZAMORA, : CESAR

STREET ADCRESS | MOOEIHA, RETHAVE. smecraooness | 2100 NW.W. 93rd Avenue

cry-st-ze | KHERLBVEL CITY-ST-21P Miami, FL. 33172
TINE D . [ nelete TITLE D . ] change [ Acdition
nave - | PERUYERO, ORLANDO NAME PERUYERQ, ORLANDG

STREET ADDRESS | G955-NW-88FHAVE. streeraporess | 2100 N.W. 93rd Avenue

oStz |[MEBLEY_FL ' CITY-ST-2IP Miami, FL 33172

e D [ Delete TILE D . &0 Change - (] Addition: “

TNAME MARREHO,-V[C] OR = — == "f SNAME = .J.'.LERREROT:-‘LICTOR-" e Mmoo - - -

STREET ADDRESS |- 9G55-NW-BS8TH-AVE. smeeTaooress | 2100 N.W. 93rd Avenue

omy-st-2F | MEDLEY-El~ CITY-§T-21P Miami, FL. 33172 !

TTLE D o O Delete TITLE D . K)change (] Addition
NAME PEREZ, JULIO A. NAME PEREZ, JULIO A,

STREET ADDRESS | §O56-NW-B8TH-AVE. . STREETADDRESS | 2100 N,W. 93rd Avenue

onv-si-2p | MEDLEY-Fb oSt | Miami, FL_ 33172

—_ D 7 Delete e D il - Kl Change [ Adgiion
NAME GONZALEZ, WILFREDO NAME GONZALEZ, WILFREDO

STREET ADDRESS |-9@55-NW-B8TH-AVE, STREET ADDRESS 2100 N.W. 93rd Avenu

oy-sT-2p | MEDLEY_Fl gimy-Si-ap Miami, FL 33172 °

TITLE [ Delete TITLE T ] Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-5T1-2IP

13. | hereby certify that the infg

indicated on this report or "- grmental report isffue ana

of the corporation or the rdceivel or trustee empowered to e}ecute this report as rgquired by Chapter 6

changed, or on an attachr) pran address, with all other lke empowered.

ey BN | i
Dol T y:[a,hﬂ_;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

NING OFFICER OF DIRECTCR

erier D{!‘I?/{)‘ 2

It

Daytime Phone #

FYIONAAL

nv

CRZE034 {9/01)




