p—

FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P01000048035 R Secretary o
1. Entity Name £ hoY ; 01-13-2003 90664 036 ***150.00
AEROTECNIC, INC.
Principal Place of Business Mailing Address
144 EGRET AVE. 144 EGRET AVE.
NAPLES FL 34108 NAPLES FL 34108
S — O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State_ it} i itae 32 A |- City & State P =4.-FEl.Number_ . N7 .- _| Applied For
j : NOT-APPLICABEE Not Appicabls
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Narme

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

IMBERT, MARCEL M
144 EGRET AVE.
NAPLES FL 34108

City FL , Zip Code

8. The above named entity submits this statement
the obligations cf registered agent.

he purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

\llgm}‘&cn’i

SIGNATURE

Signatura, typed or printed name of registerad agent and tille if appiicable. (NOTE: Registered Agent signature requirad when rginstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Celete TILE [ change [ Adgition
NAME IMBERT, MARIE MLARCES . NAME

STREET ADORESS | 144 EGRET AVE STREET ADDRESS

CITY-ST-21p NAPLES FL 34108 CiTY-S1-2IP

TITLE VP . [ pelete TITLE [Jchange  {J Addition
v BAZMOM, ANDRE T3QR M O+ e

STREET ADDRESS | 445 DOCKSIDE DR #201 STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-57-2IP

TITLE ’ [ Delete TME {(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE ] Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-Z1P

1MLE [ pelsts TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-8T-2P

TITLE [ pelete TILE [ change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

s not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | fuirther certify that the information

indicated on this report or supplementai report is true angd acf\rate 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 trustee empowered 10 exbgute this report &s required by Chapter 607, Florida Statutes; and that my narme appears in Blogk 10 or Block 11 if
changed, or on an attachment with an agdgrese.~wit-athather

sinaTURE: ___GIGNATIEEARS imED o\ 3los [

L Davirne e #

12. | hereby certify that the information supplied with this filing doi

CR2E034 (10/02)




