2000'U'NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM PO6000007678 May 11, 2000 8:00 am
AERO L'AQUILA, INC. Secretary of State
05-11-2000 90297 026 ***150.00
Principal Place of Business Mailing Address
606 N. DYER BLVD 606 N. DYER BLVD
KISSIMMEE FL 34741 KISSIMMEE FL 347414620
us us
T T S AR 0RO
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3366780 L Not Applicable
Zip Country e Country 5. Certificate of Status Desired M ?ease.g:-’q;gecgtional
6. Name and Address of Current Registered Agent - - - 7.-Name and Address of New Registered Agent -~ -
Name P
ABiyn . $ANTO02
GIACOMO, PANARO Stre 1A ress (P.O. Box Number is Not Acgeptable)
3201 B BLUE HERON DR t \RAanae FPepz A
KISSIMMEE FL 34741 °
i
"Kiep hnan FL | 8%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad ar printed name of registerad agsnt and ttle f applicabla, {NOTE: Registersd Agent signature required when reinstating} . DATE
‘ o o . "
oo oo g ta 0% | par MAY 12000 Foo wilpagogop | 10 EclonCarpaig Fnanoing 85,00 ay 5o
2 Trust Fund Cantribution. d Added ta Fess
(See criteria on ack) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPTS [ Delete TLE [ Change [ Addition
NAME GIACONA, PANORA NAME
sreet aookess | 3201 B BLUE HERON DR STREET ADDRESS
CIY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP
TITLE P [ Delete TLE [Jchange  [J Addition
HAME ANGELQ, FULGENZ NAME
stazeT a00REss | 3121 B BLUE HERON DR STREET ADDRESS
CY-s1-2IP KISSIMMEE FL 34741 CITY-ST-2IP
ME L . - [ pelete R e _1. . . o [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TITLE O Belets TLE ! [ Change [ Addition
NAME N s
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-53- 1P
TITLE [ Delete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
Lt [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. i 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 oath; 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 Bleck 11 or Block 12 if
changed, or an an attag| an address, with all other like empowered.

SIGNATURE: &AL Ha PP Are as U-P. /&6 /QO 4071 93522 4/

ySlGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytirna Phona #

CCR2E034 (9/99)



