2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # L40146 Jan 24,2000 8:00 am

Enity Name Secretary of State

AEROCRAFT INTERNATIONAL, INC. 01-24-2000 90099 039 ***150.00
At Mlace of Business Mailing Address
BRIDGEPORT AVE P.0. BOX 331404 Uyyuy
MIAMI FL 33233-1404 0cb&
FL 31133 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘{1)13949 Not Applicable
i Zi ntr iti
dp Country P Country 5. Certificate of Status Desired O $8'75 A_ddltuonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTOCCL GEOHGE C. Street Address (P.O. Box Number is Not Acceptable)
2945 BRIDGEPORT AVE
A .~ - . .-
MIAMI FL 33133 oy FL | 2o Cooe
The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Regisiered Agent signature reauired when reinstating) DATE
~ This corporation is eligible to satisfy its Intangible FILE NOWUI FEE IS $150.00 10. Election € i Fi ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj:t liﬂndagoﬁ?;uug: e O fgj‘giotohg?t‘a: ¢
{See criteria on back) O Make Check Payable to Department of State ‘
QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Delete me Clcrange [ Addition |
o BARTOCCI, GEORGE C. NAME %
corsanvoses, | 9945 BRIDGEPORT AVE STE A STREET ADDRESS 8
st MlAM' FL 33133 CITY-S1-21P g
o
S [ pelete TIMLE [Jchange  [] Addition | ©
. BARTOCCI, GEORGE C NAME
«reonnes | 2945 BRIDGEPORT AVE STE A STREET ADDRESS
MIAMI FL 33133 CITY-ST-2P
{1 Defete TIME [ Change [ Addition
NAME
e STREET ADDRESS
gr-ap ciy-81-2P
[ Deiete TITLE [0 Change [ Addition
- ; - NAME :
s - STREET ADDRESS
CITY-ST-21P
[ Datete TITLE (D change [ Addition
N s
; STREET ADDRESS
ST 7P CITY-8T-2IP
. [ celete TMLE [ change [ Addiion
- . . NAME ’
STREET ADDRESS
) A CITY-ST-2IP
5. | hereby certify that the information supplied with thigffiling dpas not gflalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the iRformation
indicated on this report or supplemental report is trye urape and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empo adbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w, powered :
B LC I T i croces  a
:NATURE:.. w2 LYl Gecese  C. Barroecy N8 2000  3o5-u4B-4888
c SIGNATURE AND TYPED Qo RINTENR A:n;dFsmmm GFFICER OR DIRECTOR Dale Daytime Phone #

—



