2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o  FILED _ . .

DOCUMENT # 190357 T Feb 13, 2004 08: 00 AM
v eme Secretary of State
UNIVERSAL AIRCRAFT PARTS, INC. y
Principal Place of Business Maifing Address
125 W 22ND 57 125 W 22ND 5T
MHIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt #, et ] MOORE CRZE034 (11/03)
City & Siate ' City & Siate = 4. FEI Number , prpll'ed For |
o . 7 5%'0772983 Not Applicable
Zp Country o Country 5. Certificate of Siatus Desired | ?g'gesql‘:i‘fg‘;“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;t ~ __
Name
gﬁ%E.IDrt\’Aéq !I\lél?'lyillNgT Stroat Address (FT.O. Bax Number 15 Not Acceptable) .
N MIAMI BEACH FL ' — - —
it — Zo Code
| ity FL I P B

8. The abave namcd-eamy\._submil this statemem for the purpase of changing its registered office or registered agent, or both, in the Szale of F!Qnda | arn famdiar with, and acc:ep%
the okligationk of redisteyay agen:

SIGNATURE M — I s
Signatura, typad or prited name of taqistated agent and Wia f applicabte {MOTE. Regstered Agent signalure reguined whon tensiingl DATE
FILE NOW!1! FEE IS $150.00 e 8. Erection Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be. $550 .. - Trust Fund Centribution. O Added 1o Feas
Make Check Payabie fo Florida Depar!ment of State
10. OFFICERS AND DiRECTOFlS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11—
TIME PD [ pelete TLE [ Change [ Addition
NAME FRIEDMAN, IRVING NAME -
STRECTADDRESS | 2101 N E 187TH ST STREET ADDRESS o (Iiigelﬁ%jﬂ szj?}%q 33 . 150, ﬁﬁ
-5z [N MIAMI BEAGH FL 7 ' o Romwsee 4 Lb L
FITLE D 1 Defete e [ Change EI Addilion
NAME FRIEDMAN,SANDRA NAME
STREETADDRESS |2101 N E 187TH ST STREET ADDRESS
CITY-ST-21P N MlAMI BEACH FL CiTY-47-Z1F o
TME [ pelete e [0 Chenge [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP - Cify-ST-2F ) o
Mg O Daiete TITLE [J change 3 Acdition
NAME 4 wwe
STREET ABDRESS : STREET ADDRESS
CiTy-ST-2P ) CiTY-57- 2P ] _ L
nIE 7 Delete TiTE [ Change I:! Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiF _ o
TIRLE 1 Deiete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-zF oY $T-2P

12 | hereby certify that the information supplied with this filing doas not qualsfy for the exemption stated in Section 119, 0?(3]({) Florida Stawstes. | further cerlify that the mformatlon
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the carporation or the recewer or trustee empawered 10 execute this report as required by Chapter 607, Florida Staiutes; and thai my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ L  guloY 2os.RBET.E30/

SKINATURE AND TYPED OR FYIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phong #




