2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003

1. Entity Name

AVIATION SALES COMPANY

170

Principal Place of Business

6305 NW 25TH §T 6905

MIAMI FL 33122

Maiiing Address

MIAMI FL 331221805

NW 25TH ST

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90064 035 ***150.00

uuu4rupo

270 ) FLhra1nG0 R04D
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MNia s AR 65-0665658 Not Applicable
Zip Country Zio Country ” . $8.75 Additional
35 gz 7 u 5 H 5. Ceriificate of Status Desired O Fee Required
- 6.-Name and Address of Current Registered Agent- - -- ... . | - — _. .. . 7. Name and Address of New Registered Agent
Name - T i R i
AMERICAN INFOHMA“QN SERWCES. INC. Street Address (P.C. Box Number is Not Acceptable)
1 SE 3RD AVE 27TH FLR
MIAMI FL 33131
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 - LWl
Signature, typed of printed name of registarad agent and Wlle If applicable " N !NO‘IE_ Registered Agent signature requirad whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requiremant and elects 10 do SO,

. After MAY 1, 2000 Fee will be $550.00

Trust Fund Centrioution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 '
TITLE DCP O pelete TITLE CFO [T Changs ﬂAddition ::
NAME BAKER, DALE $ NAME MICHREL BR a~ r =
STREET ADDRESS 3701 FL.QM:JG° R04p sTReET acress | BTO FLAMINV GO ROAD 2
OS2 | MAMERERTET— MR Ry Fl 33027 av-stze | Minam AR, P 33027
Tme v O] Delete TITLE s . ' Clotangs i Addition | <
NAME WOODY, HAROLD M NAME PHILIP P. schw ARTZ
STREET AODFESS | GOGNW2STRST 3701 £haningo Rooad | sweromess [ pag sE 3R%04ve , 28 THFLOOR
oSt | MAMIFL 33122 MeRAMAR, FL B20AT  Jomstwe | myamil 4 FLe 33131
e | N oL . Doeee Ly o . . CJ change [ Addition |
NAME SASQ, MICHAEL A NAME .
STREET ADDRESS | §G05 N.W. 25TH STREET STREET ADORESS
CiTY-3T-2IP |AM FL 33122 CIvY-ST-ZIP
TITLE vV ﬂ Delete TITLE ] Change [ Addition
NAME CYVILETTO, JOSEPH E NAME
STREET ADDRESS | 6905 NW 25TH ST STREET ADDRESS
CITY-ST-21P M‘AM' FL 33122 CITY-5T-2IP
e v m{]elete TITLE [ Change [ Acdition
NAME INNELLA, JAMES NAME
saeeT 0ckess | ggos N.W. 25TH STREET STREET ADDRESS
CITY-ST-7IP MIAM! FL 33122 CITY-ST-ZIP
TITLE 8 q Delete TiTLE [l change [} Addition
NAME JACOCKS, DENISE HAME
STREET ADDRESS | 6905 NW 25TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP

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 that the infermation
indicated on this 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 of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowered,

SIGNATURE:

B

‘-{ /Jéléo

TTY-TIP-G TG

SIGNATURE AND TYPEP OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




