2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90163 050 ***150.00

DOCUMENT # 831411

1. Entity Name

ASSOCIATED AIRCRAFT MANUFACTURING & SALES, INC.

Principal Place of Business Mailing Address
784 N.W. 57TH COURT 784 NW. 57TH COURT
FT. LAUDERDALE fL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52'0682586 Mot Applicable
Zip Country Zip Couniry 5. ertficate of Staus Desied ~ []  98+79 Additional
) Fea Required
6. Name and Address of Current Registered Agent =~ - 7. Name and'Address of New Registered Agent - -
B Narne
SEC::IUIN' GERMAIN Street Address {PO. Box Number is Noi Acceptable)
784 N. W. 57TH COURT
FT. LAUDERDALE FL
City FL Zip Code

8. The abave namad entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 _ o
- 9. El C
Afor May 1,2003 Fas will e $550.00 Gockn Compa oo 1y 35,00 o e
Make Check Payable 1o Florida Department of State ’ '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TME Tlchange [ Additien
NAME SEGUIN, FRANK NAME
sireeT aDoress | 784 NW 57 COURT STREET ADDRESS
ore-sr-ze | FT. LAUDERDALE FL CITY-ST-2IP
TILE P 1 pelete s [ Change ] Addition
NAME SEGUIN, GERMAIN R NAME
streeT aporess | 784 NW 57 COURT STREET ADDRESS
crv-s1-ze | FT LAUDERDALE, FL-00000 - - et CTY-S7-20P° : : N
TITLE v 1 petete TITLE [ change ] Addition
HAME BEAULIEU, PETER NAME
STREET ADDRESS | 784 NW 57 COURT STREET ADDRESS
arv-s1-z¢ | FT. LAUDERDALE FL ¢ITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE (-] Delsle TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify tharthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true anc accurate and thal 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 empewered to execute this repert 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 all other like empowered.

SIGNATURE: %Mﬂ/@%ﬁ@&%@fﬂww 2-/13/e3 Y 7726604

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daylime Phone #

- — s - E—

CR2E034 (10/02)




