FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000092255

1. Corporation Name

EAGLE AERO SPARES INC.

Principal P ace of Business

12900 SW 132 CT

Mailing Address
12900 SW 132ND CT

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 043 ***150.00

AL

SUITE 106 SUITE 106
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatec or Qualifed
10/26{1997
2. Principal Place of Business 2a. Mailing Address 4, FEI NUmber Aptlied For
;‘ Eﬂ 650789737 Not Applicable

22]

Suite, Adt. #, etc.

27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired [

$8.75 Additional

Fee Required

City & State City & State 6. Electicn Campaign Financing $5.00 12y Be
El 2_8I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corgoration owes the current year (ntangible
m E‘ E Persor ai Property Tax. Cves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc¢d Agent
81| Name
AMERILAWYER i
343 ALMERIA AVENUE 82| Street Acdress (P.O. Bor Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Code

11. Pursuznt 1o the provisions of Sections 607.050z and 607.1508, Florida Statttes, the above-named c
office or registered agent, of both, in the State ¢ f Flarida, Such change was uthorized by the corporation’s board of directors. | hereby accept the apf
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flyrida Statutes. .

rporation submi s this statemenl for the purpese of changing its :egistered

wointment as registered

SIGNATURE
Slgnatire, typed or pnnted na e of ragisiered agent and fite 1f applicable. NOT I Registered Agent signature reqi ired when reinstatng] DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TILE PD TSSA [J DELETE 13 TITLE {JChange [ Addition
NAME SEESER, REGINALD Y 12 NAME
streer aooRess| 8902 SOUTHWEST 142ND AVENUE 1.3 STREET ADORESS
CITY-§1-21 MIAMI FL 33186 / 14 CITY-8T-2IP
TMmE STD DELETE 21 TITLE [JChange [ Addition
NAME E¥.-CIRUDE 22 NAME
STREETADDRESS TON-ISLANDLDB, APT~1910 2,3 STREET ADDRESS
CITY-ST-21P - 2 4CITY-ST-2IP
TLE < T, [ DELETE 31TE [CIChange [ Addition
NAME Louwis-JE AN EVEAS 32 NAME
—— IR 33 STREET ADDRESS
CITy-5T-2P Sl Fr 33/ 76 34, GITY-ST-2IP
TITLE ] DELETE 41TITLE [ Change [ Addition
NAME 4 2NAME
STREETADDRE 35 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TME [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADORESS
CiTY-ST-2IP 54 CITY-57-ZIP
TITLE [_] DELETE 5.1 TME [JChange [ Addition
NAME §.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-21P

14, | heraby cerlify thal the informalion supplied with this filing does not qualify fc r the exemption stated ir Section 119,07(3)(i), Florida Stalutes. | further certify that the iniormation
indicate:d on this annual repoit ¢ r supplemental ;innual report is true and acc urate and that my signature shail have th2 same legal affect as if made ur der oath; that | am an
officer «r director of the corpora‘ion or the receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Blogk 13 if changed or gn an attachment with an address, with all other like empowered.

SIGNATURE:

REGAT

CR2E034 {11/98)

EY 01525

SIGNATURE AND TYPER OR I'Rlun;b NAME OF SIGNING OFFICEH OR DJRECTOR
i

s0i= 97/~ 76//

Draytime Phone #




