2003 FOR PROFIT CORPORATION 27F§%(])%D8 .00
UNIFORM BUSINESS REPORT (UBR) Jan 27, VU am
DOCUMENT # 200011 ' Secretary of State
1. Entity Name 01-27-2003 90195 039 ***150.00
AERO SYSTEMS AVIATION CORP.
Principal Place of Business Mailing Address
5415 NW 36TH ST P.0. 8OX 837 JUyiuvoso
MIAMI FL 33166-5699 AUBURN WA 980710837
N I AR KRR
Suite, Apl. #, alc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
590772795 Not Applicable
|- e - Country, = - | County: ==~ - -|-g Cattificats of Status Desied [ ?Ee-gfqlﬁf:d‘“"”a'
. % 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
LEWIS RICHARD C ESQ Street Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA
STE 702 BRICKELL CENTRE
MIAM! FL 33131 City FL | ZipCoce

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. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. {NOTE: Registerad Agent signature raquired when reinslating) DATE
FILE NOW!1!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP O Detete THLE - MM Change [ Addition
NAME TITUS, JOHN HAME {oddress
streer aooress | PO BOX 837 stheeraooness (1010 QO S+ NW Q‘ﬁ\\j)
orv-st-ze | AUBURN WA 98071-0837 ov-srze Ao WA Aa(\
TME v O Delete TITE : [ Change [ Addition
NAME KENDRICK, KENT H NAME
STREET ADDRESS | 5415 NW 36 STREET STREET ADDRESS
orv-st-zr | MIAMEFL 33166 e e crvy:st-ze .. - . .. ce m =
TITLE DS O pelete TLE . MThange [ Addition
NAME TTTUS, KUSUMAM NAME X
sTReeT ApDRess [POY BOX 837 smeranoaess 101D Q0W S NW ( Gdd.\(g“ \:5)
orv-st-2e [AUBURN WA 980710837 or-s2 | Aobuen L WA 4600
e 1 peete e ) Clcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ LITY-S§1-218
TITLE O pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Jchange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered.

SIGNATURE: 5@‘”—“%‘5 REQUIRED (253)QlA-3005

SIGNATURE AND TTPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

GULAITTRS

e W

CR2E024 {10/02)

l



