2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # 573044 May 17, 2000 8:00 am

AIRLINER PAINTING, INC. Secretary of State

05-17-2000 90977 007 ***150.00

Principal Place of Business Mailing Address
219 NE. 20TH STEET 219 NE. 20TH STEET
MIAMI FL 33137 MIAMI FL 33137-5003

e o U BOCE R CROCA AR R

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 02 Applied For
6 82431 Not Applicable
Zip C Zi C i
® ountry ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agent
Name
’ MIGUEL-LUIS *[*streerAddress (P.O. Box Number is'Not Accéptabig) S - -
219 NE. 20TH STEET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed ot printed name of 1egisteted agent and \itis i applivadle. {NOTE: Registorad Agent sigiature required when renetatng) QATE
) o e ' "
9. 1*”5;?0’:’;3:{2;? ?1!;9':: t? S?t'tscf’yd'f Intangible FILE NOwW1!! F::EE IS_ $150f500 10. Election Campaign Financing $5.00 May Be
Aot R ¢ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP [ Delete TITLE {Jchange  [T] Addition g
NAME MIGUEL, LUIS NAME %
streeT acoress | 219 NL.E. 20TH STEET STREET ADDRESS ]
GITY-ST-ZIP MIAMI FL 33137 CITY-S1-2iP w
- o
e DST O Detete TITLE [Ichange [ Additon { ©
NAME WMIGUEL, TERESITA NAME
staeeT aooress | 219 NLE. 20TH STEET STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33137 CITY-57-2IP
TME___ s T Delete TITLE [Jchange  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
mEe O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
¢Iry-§T-7I° 3 CITY-51-2IP
TI7LE Co . [ Delete TITLE [change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51- 2P
TMLE - O belete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify thal tha information
Indicated on.this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an aﬁacthw an address Avith all other like ermpowered.
RN v = M —_
B g r 4 . § ey -
SIGNATURE: oy iy ,QM/DJ'?' Jetesy Micvee Y, 7@ (30)H-F¥a¢
SIGNATURE AND TYPED OR anﬁuz OF SIGNING OFFICER OR DIRECTOR ate “Haytims Phone ¥




