2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003170 Apr 30, 2001 8:00 am
I+ Eniy Narne, * | ecretary of State

AVIATION SALES COMPANY 04-30-2001 90006 002 ***150.00
Principal Place of Business Mailing Address
3701 FLAMINGO RD 6905 NW 25TH ST
MIRAMAR FL 33027 MIAME FL 33122
us

S [T Tamees | MY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
‘\K\,K,A m P\'Q_ F L \W FC/ 65-0665658 B Not Applicable

Zip Country Zip Country $8 75 Additional
?::3 OZ,.[ ubn a%o 247 \J.SnA o 7ififrt|flca_tevc31$t3tus Deswed O Fos Fleqmred

i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent .

Name

?thRISCH?)NAI‘yEF gTR'IMHA-Il;I&N SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica.
SIGNATURE

Signature, typsd ar printed name of registered agent and title if applicabla. (NOTE: Registared Agent sighature raquirad when reinstating) DATE
9. This corporation is eligile to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elction C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tri:?lizndag:rilr?gutigl: neng 0 ﬁ;%?ohg?é SB e
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pce [ Detete TITLE ﬁChanQe [ Addition
NAME BAKER, DALE S NAME
stwect aookess | 3701 FLAMINGO RD s woress | 3oy Flemikg o Rood
ciry-ST-2° MIRAMAR FL 33027 - ciry-§T-2P Mieaw iy EC 23027 _
TTE DV [ Delete TITLE [x:hange [ Awdition
HAME WOODY, HAROLD M HAME
STREET ADDRESS | 37011 FLAMINGO RD smeeranoress | Hpo ) FLomm@,- o Koa-al
om-$T-2P | MIRAMAR FL 33027 _ JOE ] ARRmAL FL DDEDD .
e YOSy - ¢ T T o :Quem B T [ Change (7 Addition
NAME SASO, MICHAEL A NAME
STREET ADDRESS | 6005 N.W. 25TH STREET STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33122 I CITY-ST-ZIP
THLE CFO 1 Delete e CFo. T BChiange [ Addiion
NAME BRANT, MICHAEL : NAME W’f mww C.
STREET ADDRESS 3701 FLAM'NGO RD STREET ADDRESS 3@01 'F' A |‘ vl QJ
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST1-2IP m “,.W =] zpa?
TITLE 8 [ Delete TITLE [ Change [ Addition
NAME SCHWARTZ, PHILIP B NAME
STREET ADDRESS | ONE SE 3RD AVE 28TH FLOOR STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-2IP ‘
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioc:k 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —>> 7L 2 < = _ 4 Loty %4-538—L(b'/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

vrisn

CR2E034 (10/00)



