2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 257977 Mar 31, 2000 8:00 am

1. Entity Name

AERO SUPPLY INTERNATIONAL | Secretary of State

03-31-2000 90037 013 ***150.00

- |.Principal Place of Business _ ._. . - -Mailing Address. .. - -~ . o fms
3505 NW 113 CT. 3505 NW 113 CT.
MIAMI FL 33179-1839 MIAMI FL 32178-1839
us us
Svite, Apt. #, glc. Suite, Apt. #, sic. - DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0992889 Mot Applicable

® Country Zip : Country 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENEZES' ALBERTO Street Address (P.O. Box Number is Not Acceptable)

4468 NW 74 AVE

MIAMI, FL

33166
City FL Zip Code

8. The above named entity submis this statement for the purpase of changing its registarad difics or tegistéted agent dr both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required whan rainstating DAIE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng (gqutrement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled 10 Fees
{See criteria on back) O Make Check Payabie to Department of State

1. QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O elet TE O Change [ Addition
NAME MENEZES, ALBERTO NAME

STREET ADDRESS | 3305 NW 113 CT. STREET ADDRESS

omv-stzP | MIAMI FL 33178-1839 CITY-5T-ZIP

TITLE 3 Delete TITLE [ Change [ Additior;
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-QLY’_SF’ZIP --| . - . - e a1 | .(—:”Y.LSI:ZLP T e e ettty o sonr*— S Stee T mm—ammes o
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P )

TILE [ etete TITLE o ) ] Change ] Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁling dees not qualify for the exemplion stated in Section $18.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawargfto execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, ar on an attachment wi ; bther like empowered.

il liBEr s HEoEzeSs 3PV g Syrogs- Bt
Wﬂaﬂe OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #

T




