i e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT oy o ot Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT ,-, 3:’;‘ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O Oam

DQCYMENT # P97000092255 (3)
EAGLE AERO SPARES INC.

ARG N T

% el ot 1 D Lokl i

Pringipal Place of Business Mailing Addrass
92 BOUTHWEST 142ND AVENUE 8902 SOUTHWEST 142ND AVENUE
SUITE 108 SUITE 106
MIAM! FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/28/1997
2. Principat Piace of Business 2a. Mailing Addrass ) 4. FEI Number Applied For
1] 12900 S o/ 22 C7 (2] [R30D S W, 1327 < L0 78727 Not Applicable
Sdlte. Apt. ¥, eic. Suilo, Agl. #, eic - . $8.75 Additional
E -2—7] B, Cartificate of Status Desired d Fes Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
;3—] iar: FL ;8] /;7/44 (7 /',L Trust Fund Centribution 1 Added to Feas
Zip - C°U”“V| Zip v Country . 8. This corporation owes or has paid the ¢urrent year intangible
E 3 3 / g‘ _2;] Msﬁ —Zﬂ ﬁjfé ?lﬂ H 5/’ Personal Prapeny Tax due June 30. Oves [ONo
9. Name and Address of Currenl Ragistered Agent 10, Name and Address of New Reglisterad Agent
AMERILAWYER 81| Namo
343 ALMERIA AVENUE 82| Sires! Address {P.0). Box NUmbar is Nol Acceplable)
CORAL GABLES FL 33134 -
84| City FL ]ssy Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the Stale of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appaintment as regisiersd
agent. | am familiar with, and accept the abligations of, Section 607.0605, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . . e
Slignature, Wped o printed nams of registarsd agent and tele if apphcable (NOTE Rogisiered Agent s-gnalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L] DELETE AT [ Change [ Addition

HAME JS5A, REGINALD Y 12 NAME

streer aooress | §002 SOUTHWEST 142ND AVENUE 13 STRELT ADRESS

CHTY-5T-2IP MIAMI FL 33188 14CITY-ST- 2P

TLE STD 11 DELETE 24 TLE Hlhange [ Asation

NAME REGAME, CLAUDE 22 NAME REGCAMEY, €L Aupe

sweer aovess | 8902 SOUTHWEST 142ND AVENUE 23STREET ADDRESS |7 PO CLARGHTON 15LAVD DR A7 f97¢

CITY-S1- 2P MIAMI FL 33188 24civ-sv20 | Al Fi 33437

TME [ oecete 31TTLE - [Jchange T Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-S1-2IP 34, Ol -51-2P

THLE ] DELETE 41 THLE [T Change [T Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4ACITY-$1-2IP

TME T DECETE 81 TITLE “[Jchange” ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRAESS

CITY-§T- 21 54CITY-5T-21F

TITLE ] DEcFae 61 TILE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21p 64 CITY-ST- ZIP

14. | heraby cartify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal tha information
indicated on this annual réport or supplemental anndat reporl is rue and accurate and that my signajure shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the sorporation or tho receiver or lruslee empowered to axecule this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _/* o T

—



