2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

U.S. AIRMOTIVE, INC.

S95667

Apr 30,2002 8:00 am

Principal Place of Business

$439 NW 36 ST
MIAME FL 33166

Mailing Address
5439 NW 36 ST
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-30-2002 90092 015 ***150.00

ATV AR AR

City & State City & State 4. FEI Number 65 03 Applied For
1 1622 Mot Applicable
Zip 77T T Country ™ T =S om e Zip fe s v e [ Country o w - $8.75 Additional

-| 78:7 Certificate of Status D

esired -

-

Fee Required ™~

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

KRUSZEWSKI, ANTHONY E
7500 SW 126TH ST
MIAMI FL 33156

N LRUSEE WS KL

AdTHony £

Street Aﬁgress {P.O. Box Number Is Not Acce table}
39 AW 3G ST

!

FL

U M)AM)

ELTIN

SIGNATURE

ice or registered

ageftt, or both, in the State of Florida.

Signatura, typed

{NOTE: Re}(ered Ager\(y_{g}ﬂure required when refnstating)

DATE

i .
9. This corporation is eligiMsatisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!(FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DV 7 Defete TITLE [ change [ Addition
NAME KRUSZEWSKI, ANTHONY E. NAME
STREET ADDRESS | 5439 NW 36 ST STREET ADDRESS
cv-stize | MLAMI FLL CITY-ST-ZIP i
TITLE DS O Delete TITLE [ Change [ Addition
NAME KRUSZEWSKI, ROSE NAME
STREET ADORESS | 5430 NW 36 ST STREEF ADDRESS
| SEIP— | MAMIFL e m o o oo Otz | e e = — e . S
TITLE DPT O pelete THLE [ Change ] Addition
NAME KRUSZEWSKI, JOHN NAME
STREET ADDRESS | 5439 NW 36 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-S5T-2IP
e v [ Delets TiiLE [OJcrange [ Addttien
HAME BORTUNEK, FRANK NAME
streer aooRess | 5439 NW 36TH ST STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P

13. | hereby certify that the information su
indicated on this report or supplemental ge
of the corporation or the receiver or trusid
changed, or on an attachment with an ad

SIGNATURE:

SIGNAMT

pplied with this filing does net quality for the exemption stated

dredfto execute this report as re

£y

¥ other like empowered.

EOGNRE YL SZewst ‘z,‘/fa’%’& £ Sl

{%

in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN(-rvp ]
LY

OR PRINTED NAM SIGNING OFFICER OR DIRECTOR

Ddla

7

|

<

CR2E034 (9/01)

Daytimea Phons #



