2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S56403 Apr 18,2000 8:00 am
COMMERCIAL AIRCRAFT STRUCTURES, INC. ecretary of State
P 04-18-2000 90224 048 ***150.00
Principal Place of Business Mailing Address
15288 NW. 33 PLACE 15281 NW. 33 PLACE
MIAMI FL 33054 MIAMI FL 33054-2443 - - - - -~
i s IRRHERRR AR
Sllile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0266349 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} ?g'ggqlﬁf:;ﬁonal
6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
- ~Name e —
ZAK, JOHN Sirest Address (P.O. Box Numt;er is Not Accepiable)
1470 NE 123 ST #612
NORTH MIAMI FL 33161
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttie if applicable. {NOTE' Registared Agent signature required when reinsiating) DATE
) L . ) " .
9, ;hm;;orpomtpn is e!@b!;a kIJ satlsiydns intangible At Fl:.AE NOWO... FEE IS‘! $150.00 ) 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Contributian. 0 Added to Fees
(See criteria on back) K Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change  [] Additicn
NAME ZAK, JOHN NAME
STREETADCRESS | 1470 NE 123 STREET, #612 STREET ADDRESS
CITY-ST-2iP NO_HTH MIAMM:L 33161 CITY-ST-ZiP
TILE ) Dalete TILE S change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
MmE . _  DOoeete -- - ™me . . . o [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 7 . CITY-§7-2IP
TITLE A [ Delete TILE [ change  [] Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated an thig 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 corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

. changed, or on an attachment with an addresg, with all other#ge empowered.

LS0EOHM 2K b, ll. 2oas0 208 688~3£43

SIGNATURE:

=7
SIGNATURMARLY RFR DA OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



