2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 637130 Jan 18, 2000 8:00 am
i Secretary of State
CENTRAL AMERICAN AIRCRAFT DISTRIBUTORS INC.
01-18-2000 90100 012 ***150.00
Principal Place of Business Mailing Address \'\‘
050 Nw 82 AVE. 3050 NW 82 AVE.
B MIAMI FL 33122 MiIAMI FL 33122-1042 6 0 0 1 3 9
A
E Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
H City & State City & State 4. FEINumber _ .o | |Applied For
- 59-1933732 l ’ |ND[ _n_. " T
- Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. B ) ) § R N Fae Required
I 6. Name and Address of Current Registered Agent” ~ “7. Name and Address of New Registered Agent
Name
GABALLERO- ALFREDO Street Address (P.O. de Number is Not Acceptable)
11141 SW 71 AVENUE
1]
MIAMI FL 33156 Ciy - FL I Zip Code
8. The above nameg entity submits this § ent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiﬁrida.
i
* jo+/S0
i SIGNATU OljoH
IE Sighature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
.| . This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 16. Eloction Campaian Financi
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 ) Tri:tigzndaggnilrs‘?;un::ncmg U iﬂsd-gdct'oh;?;: °
(See criteria on back) 0O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TME P [ Delete TME [l Change [ Addition
L | e CABALLERO, ALFREDO NAME
STREET ADDRESS | 411441 SW 71 AVENUE STREET ADDRESS
CITY-S1-2IP MlAMl FL CITY-5T-ZIP
TITLE vV 3 Delete TITLE [JcChange [ Addition
NAvE CABALLERO, LILIAN NAME
STREET ADDRESS + {1141 SW 71 AVENUE STREET ADDRESS
CiTY-ST-21P MlAM' FL CITY-ST-2IP
e T T T T T O opelste TITLE N — "~ "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZP
TITLE O pelete TITLE [J change [ Addition
NAME . NAME
STREET ADCRESS STRECT ADDRESS
CITY-ST-2IP : CIvY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivegpr trustes empowered lo-#FE0ute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ith

changed, or on an attachmen
533 ol oo (ﬁf)’bﬁ}cﬂg,

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date * S Daytypf Phone #




