2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # S89717
1. Entity Name

QUALITY AIRCRAFT SERVICES, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90920 009 ***]150.00

Principal Place cf Business Mailing Address

7200 KW 19TH ST PO BOX 396068
STE 207 MIAMI FL 33293-6068
MIAM) FL 33128 us

- Us

2. Principal Place of Business

23500 AUJ 25sT

3. Mailing Address

IS00 M. 2S5 s

IR ADA AR

Suite, Apt. #, etc.

Suité€ 23

Suite, Apt. #, etc.
SoTe Lt T

DG NOT WRITE IN THIS SPACE

City & Stale City & State , 4. FEI Number Applied For
oy =2 Yo £ 65-0293090 Not Applicable

Zip Country Zip Cauntry » : $8.75 additional

T b/‘i DE 3% v b DE 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —— — e

e i i ———— L

e -

.Name

e

COOPER, CLARENCE
= 1249 NW 51 ST

Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI FL 33142

City Zip Code

FL

8. The above urpose of changing its registered

namé Z submlt??ﬁment for,

SIGNATURE

office or registered agent, or both, in the State of Flerida.

3-45-04_

Srgnaxure typed or pnmed name of registered gent 4nd Jtie if applicable.

{NOTE: Registersd Agant signatura required when reinstating)

DATE

9. This corporalion is eligible 10 satisfy its Intangible

Tax filing requirement and elects to do so. After May 1, 2002 Fee wi

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Il be $550.00 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O oelete TITLE [ Change [ Addition
HAME COOPER, CLARENCE NAME
sTreeT ADDReSs | 1249 NW 51ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
THLE 3] O Delete TITLE [ change [ Addition
HAME SIMMONS, JOHNNIE NAME
STREET A00RESS { 1360 NW 43RD ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP
TITLE DST O petete TITLE i o [ Change [ Addition |
vt WRIGHT ARTHUR ~ 7~ SR (T A o o
STREET ADDRESS | 2400 NW.99TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D. [ Delete TITLE [ Change [} Addition
NAME BROWN, AMOS NAME
STREET ADDRESS | 2620.NW 32N[) ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33417 CITY-ST-2IP
TITLE D . S O pelete TITLE [J Change [ Addition
NAME RICO, CONSTANTINO HAME
STREET ADDRESS | 210 NW 87 AVE #L 222 STREET ADDRESS
CITY-ST-21F MIAMI FL 33172 CITY-ST-2IP
TITLE O pelete TILE [l change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

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 ac
of the corporation or the receivgr or tr
changed, or on an attachmen

rate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director

@AOL

SIGNATURE: ‘ VAVEN IS /
. . émnnuns AND TYPED OR PRINTED Mir!s OF ?GN}«; omrf /n DIRECTOR

Date Daytime Phone #

1v 2015650

GR2E034 (9/01)



