FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT x FLORIDA DEPARTMENT OF STATE Mar 04, 19990 8 : 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT oot St Secretary of State
DIVISION OF CORPORATIONS 03-04-1999 90011 Q04 ***158.75

1999
DOCUMENT # P15355

1. Corporation Name

BE AEROSPACE. INC.

I

Principal Place of Business Mailing Address
1400 COPORATE CTR WAY 1400 CORPORATE CENTER WAY b
WELLINGTON FL 33414 SUITE 202 ;
us WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE ot
' us 4, Date Incorporated or Qualifed F i
07/27/1987 o
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number . Applied For i }
21 : 26] 06-1209796 Not Applicable ] %i !
Suite, Apt. #, elc. Suite, Apt. #, etc. . o . ) } . $8.75 Additional. i
o - ’ 7 . . Certifcato of Status Desired )ﬁ( R L Lo
}E, }Z—TJ (No Suite #) 5 = . Fee Required ‘
City & State City & State §. Election Campaign Financing 0 $5-00 May Be
;\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 25 E)—I E;\ Personal Property Tax. Cles CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ’
cor CORPORAHON SYSTEM 82| Street Add P.0. Box Number is Not Acceptable)
1200 $. PINE |SLAND ROAD eel ress (P.O. Box Number is Not Acceptable
PLANTATION FL 33324 . 83 .
' B84 City ] -FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L ..

SIGNATURE Signature, typad or printed name of registered agont and ttle if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE 8 s
12, ' .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQé)mECTORs N2 | @
TITLE C : . [J DELETE 11TME Change  [JAddtion |
NAME KHOURY,AMIN J. +ZNAME A e 3
seerioovess| 11332 LONGMEADOW DRIVE steEramress | - 0 4 COEPOTAts ‘Cantar Way g
CITY-5T-ZP WELLINGTON FL 14 CITY-8T-2P Wellington, FL 334 144 2
TmE VCEO L DELETE 21TME #jChange [ Addition 0!
NAME ~{ KHOURY, ROBERT J 22 NAME 900 Fox Valley Drive - St=2.104 |
streeTaporess| 889 CUTLER ROAD PISREETADORESS) [ oo oL 32779 ’

-1 cTy-sT-2P LONGWOODFL - — —- ~ : 24cmy-srzp | - IW o . _ L
TME DPCO . [ DELETE 31 TILE AjChange [ Addition
NAME l;:];.;H:’I;(;.BTE\wbgD DRIVE 32NAME 1400. Corporate Center Way
STREET ADDRESS 3.3 STREET ADDRESS Lo Ml = rgemyta -
cy-st-2P WELLINGTON FL 34.CITY-5T-ZP Wwelllington, 'FL 3341 4J
mE VCFO OJ DELETE 41 TILE , {JChange [ Addition
NAME MCCAFFREY, THOMAS P. 4. ZNANE 1400 C 2
e O R ] 193 Comporats Centes vy
CITY-ST-2IP WELLINGTON FL ) 44 CITY-5T-2P ington, L
Tme vPS [ DELETE 51 TTLE {Change  [JAddition |
NAME MORIARTY, EDMUND J 52NAME ) : '
sweetancress; 1113 MYSTIC WAY 53 STREET ADDRESS 1W4 eOlC;_ .C‘Elo .I.;:%o ra t-i;\eL ¢ 931132}811;1 Way
crvsrze_| WELLINGTON FL sacm-sr.2p rhgren.
Tme Uid) 7 DELETE B1TME X3change [ Addition ]
NAME HOLTZMAN, JEFFREY P. B2 NAME 1400..Corporate Centar Way :
streeTAboRess| 15290 MEADOW WOOD RAQOD 5.3 STREET ADDRESS e . e :
CITY-ST-2ZP WELLINGTON FL 64 CITY-5T-2P Wellington, FL 33414

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information !
indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under 0ath; that | am an ,
officer or director of the corporg qr the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chap op an a ant with an agddress, with all oter like empowered. )

561-7915000

«mEdmund J. Mori t 2
SIGNATURE: ED oriarty 2/8/99

CTOR Date Daybme Phone #




