_-“
FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

-ZGA AIRCRAFT PARTS, INC.

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P96000048491 Secretary of State
02-24-2003 90217 028 ***150.00

1. Entity Name

Principal Place of Business Mailing Address
3675 NORTHWEST 84 AVENUE 5675 NORTHWEST 84 AVENLE
MIAMI FL 33166 MiAKI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0681407 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desied ~ [] 9875 Additionat
e — |- _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
AMER'LAWYER CHARTEHED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The: above named entity submils this statement for the purposea of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nams of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD J Detets TIMLE [ Change [ Addition
NAME ZOTT, ROBERTO F HAME
sTRec aooress [ 5675 NORTHWEST 84 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE [ pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete me _ L O Ghange (] Addition
NAME NAME T T TR - . - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME 3 Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE ] Detete TITLE [l Change [ Addition
NAME . - NAME
STREET ADDRESS 5 . e STREET ADDRESS
CITY-57-71P . . . F cry-sr-zp
T - ' . T Detete TITLE [ Change (] Addltion
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP

|

with this filing does not gualify for the e}emption stated in Section 119, 07(3)(i), Florida Statutes. | further cerlify that the infarmation

is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report g quwed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other like empowerea

12. | hereby certify that the informat
indicated on this réport or supp!
of the corporation or the rec
changed, or on an attachi

SIGNATURE: __ SEe——r=C22au 0 I0aEy) FE?5/’3/"33--- 3 g 382175

SIGMATURE AND TYPED OHWME OF SIGNING OFFICER OR DIHECT‘OR Date Daytima Phonga #

——

HCHOZN ||

Av

CR2E034 (10/02)




