|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 345678 / Secretary of State

CERTIFIED AIRCRAFT PARTS, INC. 08-13-2001 90006 015 ***550.00

Aug 13, 2001 8:00 am

i
Principal Place of Business Mailing Address
2870 STIRLING ROAD 1100 INTERNATIONAL PWKY -
HOLLYWOOD FLA 33020 SUNRISE FL 33323 LuufsJy100
E— A— NCE A W A
J015. F\&m\nqo Rd 3701 FYAmwngo Rd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Micomar  FL NMiraymor  FL 59-1369471 Not Applicable
. ¥ N "
_,"52'5, 027 Ct::l;y " 3 ;33 o271 t&”‘sw A | 5 (ierfli\‘(:ite of Status Deswed 2& ) Eg;fg :j\i?;;tlonal
— 6. Name and ;ddress of Current Fléglstered Agentﬂ — 7. Name and Address of New Eeglstereé .:Agenl B
Name
CORPOHATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301-2607 '

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie #f applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangioie FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
yul Dp O elete TLE [JChange [ Acdition
NAME NEDM, ZM R HAME
smeeraooress | 1100 INTERNATIONAL PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZIP
TIiLE VTS [ Delete TITLE [ cChange 7] Addition
NAME TORRES, OSCAR NAME
STREET ADDRESS | 1100 |NTERNA‘|'|0NA|_ PKWY STREET ADDRESS
Tem-ste T CISUNRISEFL 33323 0 T - 0 - S e -Romestze o e e me . ) o
TITLE [ pelete TITLE [ Change El Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oeler * TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frugamT agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frugteesempoysefed to gkecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g ith all oiffer like empowered.

SIGNATURE AND TYPE IGNING OFFICER OR DIRECTOR Date Caytime Phene #

’ "553\?&: :Eg REQUIRED O= (L. TOELC < Q54 -5358 1oty

CR2E034 (5/01)



