PROFIT S —
comomaion QTR smenuenn | Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 257977 (9)
AERO SUPPLY INTERNATIONAL

Prcipal Place ot fﬁhmrre:r‘.s; o Mailing Addreas ”II'II "II'I"" ’IIII II"I III" '"I"IIII'I" Iml IIIMIII’I"""I’

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

8 NW. 24TH AVENUE 4468 NW. 74TH AVENUE
MIAM! FL 33166 MIAMI FL 33166-6443
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Principal Place of Bus ous R 20, Mailng Address 4, FEI Number Applied For
2 — 26| 500002889 Not Applcatie
Suile, Apt 4, el Suite, At # etc i
' e g 6. Certihcate of Status Desired O $8'75 Adgtional
) 27| Fee Required
City & Srat . Cily & Siate 6. Eleclion Campaign Financing $5.00 may Be
e o 23[ Trust Fund Contribution [ Added to Fees
2p ~ Courery o | Counuy B. This corporation has liability for intangible tax under s. 199.032,
f24] l2s] ) 29] 30| Florida Statules Cves TIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MENEZES, ALBERTO
4488 NW 74 AVE 82( Strect Address (P.O. Box Number is Not Acceplable)
MIAM, FL o
33166
84| City FL 851 Zip Code

1. Pursuant o Ive provisens of Sections BO7.0602 and 6071508, Tloride Stelites the above-named corporalion submits Ihis Sialement for the purpose of changing its registered
offie o lered agent. ar both, v the State of Flonga. Sush change was authorized by the corporahon's board of direclors. { hereby accept the appoiniment as regislered

agent | aon Farme ar with, and accept the chl gabong of, Sechion 607.05056, Florida Statutes.

SIGNATURE . e S
Slgrattare Tl e ponled o o megg e e eed e L npphe an [NCIE Heogjiztered Agent s.grature requred when ranstaling) DATE

12, ‘ T OFFIGERS ARD DISECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD I oecere 1A TIILE [T change [T Addition
NAME MENEZES, ALBERTO 1.2 NAME
sereet abohess | 4468 N.W. T4TH AVENUE 1.3 STREET ADDRESS
CIY-ST.21p MIAMI, FL 00000 1.4 CITY-51- 1P .
i o . [T BEceTe 21T ‘ [T change [T Addition
N 2.2 NAME
STREET ALRAESS 23 SIREET ADDRESS |
CITY-§T-71P o 2 ALIY-S0- 1P !
TILE o T D OFLETE J1TLE ! D Change D Addition
NaME 1.2 HAME
STAFFT AUDHESS 43 5TREET ADDRESS
LI -§T-2F ] 34 CIIY-§1-2p
TTLE oo T VUE)F_W 41 TITLE D Changﬁ D Addition
NAME 4.2 NAME
STREE™ ADDAE S 43 STREET ADDRESS
Cilr- 61 P a4 GIY-$1- 2P
wme | ' o [CJoeeTe 51111 [T Change ~ L] Addilion
NAMS 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
L1781 ap o 54 GITY- §1-2P
T o [T oerere 617ILE ] Change  [] Addilion
ANt .7 NAME
STREED ADDEZSS 63 STREET ACDRESS
£Ty-ST- 7P ) 64 CIV-§1- 20

14, i do harehy iié‘-r'i\i;‘ Wl the nfornation 5uppl‘;'<;éi—':«.ﬁ|h this tiling does nat quahfy far the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
‘ormation indicated oo this anneal repor: of sapplemerta’ zonual report is rae and accurate and thal my signature shall have the same legal effect as if made under cath; that
Lam an olleer o dircetor of the camorabon or he reglenver or truslec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 o Bloes 131 chigg atlachment with an acdaress.
» o - 33
P BECrY MBAIECES ;/q 97 2055 2374
Dad ¥ Diaytime Phone B

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (9/96)



