2001 UNIFORM BUSINESS REP.OB’:}__‘ (UBR)

DOCUMENT # L40146

1. Entity Name

AEROCRAFT INTERNATIONAL, INC.

Principal Place of Buginess

2945 BRIDGEPORT AVE
A

MIAMI FL 33133

us

Mailing Address

P.O. BOX 331404
MIAMI FL 32333-1404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90026 015 ***158.75

Yo

AT

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
M13949 Not Applicatle
Zi Count Zi iti
P ouniry P Country 5. Cerificale of Status Desired M $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTOCCI, GEORGE C.

Streel Address (P.O. Box Number is Not Acceptable)

2945 BRIDGEPORT AVE ] |
A ———= = — = —=|——
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
X F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:sz??;E[%ag:lilr?;u[i::ncmg fi;%?ohgiﬁfe
{See criteria on back) d Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Dslata e [Jchange  [7] Addition 8
o
MM BARTOCCI, GEORGE C. NAME 2
STREET ADDRESS 2945 BR'DGEPORT AVE STE A STREET ADDRESS §
CITY-s1-21P CITY-5T-2IP
MIAM! FL 33133 13
TITLE S [ celete TITLE [IChange [ Adeition S
e BARTOCCI, GEORGE C NAWE
STRECT ADDRESS 2945 BR’DGEPOR‘T AVE STE A STREET ADDRESS
GITY-ST-2IP MIAMI EL 33113 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-sT-2IP. ) i e e e s m o CITY-ST-2IP e e T — e =
TMEe (O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21p
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE (3 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP / CITY-57-2IP

13, | hereby certify that the information suppljfd wit
indicated on this report or supplementat fegb
of the corporation or the receiver or tru :

z
(]
D

hJAys filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+10 pxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

er like empowered.

Ja) 26 2 305 448 -uspe

Data Daytime Phone #




