. FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000020153 s
1. Entity Name 01-22-2003 90159 041 ***150.00
AERQSPACE ROTABLES, INC.
Principal Place of Business Maiting Address .
11890 STATE RD 84 11880 STATE RD 84 ' Juuuroiy
D-13 D13 "
DAVIE FL 33325 DAVIE FL 33325
; g AT G
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. — Suite, Apt. #, etc, [J CHECK HERE IF MAXING CHANGES
City & State : City & State 4. FEI Number Applied For
650830839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n| gg'gfqlﬁ:féﬁonal

o 6._Name and Address of Current Registered Agent = lusz cs=—r __=-—7.-Name and Address of-New.Registered Agent ___ _ .

; e adesm e VG i comcid

VuTLAVICENCIO’ MARCO Street Address (P.O. Box Number is Not Acceplable)
2282 SW 132ND WAY

DAVIE FL 33325 2L52 SO 3 nd oy

" D08, P FL %555, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE '(\/\—p QoA 0-00 00 00 O 404 : 1\|b‘03 .

Signature{tyWime‘J name m‘r:g?smmd agant and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE V
FILEN "t FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 Fe_e wilk be $550.00 . - Trust Fund Contribution. . O Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME VILLAVICENCIO, MARLENE NAME
STREET ADDRESS | 2282 SW 132ND WAY STREET ADDRESS
CITY-5T-20P DAVIE FL 33325 CITY-ST-ZP
TITLE VP Wﬁem{e TILE [ Change  [] Addition
NAME VIILAVICENCIO, MARCO NAME
STREET ADDRESS | 2282 SW 132ND WAY STREET ADDRESS
|- cv-st-ze. L DAVIE-FL 33325. s . - - CIMY-ST-ZP= <] s L o e B — -
TTLE [ oeete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
THLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
Tme (3 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furtner certify that the informaticn
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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

ik Q2D L—] ' el 0 IGS¢-Y31os L

R -~ Data Daytima Phone #

SIGNATURE:

;

CR2E034 (10/02)



