DOCUMENT # 637130

1. Entity Name

CENTRAL AMERICAN AIRCRAFT DISTRIBUTORS INC.

Principal Place of Business

050 NW 82 AVE.
MIAMI FL 33122

Mailing Address

3050 NW 82 AVE.
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90075 049 ***150.00

T RO S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1933732 Applied For
Not Applicakle
Zi Zj 1 it
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

i P o Name - e e e -

CABALLERO, ALFREDO

Street Address (P.O. Box Number is Not Acceptable)
11141 SW 71 AVENUE

MIAMI FL 33156

City

FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE

Signature, yped or printed name of registered agent and tile if applicabis (NOTE: Registarad Agent signature required when reinstating} DATE
i ion is eligi sfy i i m
9. 1h|srclz'orporat!<?n is ehglblg tcly sausfyéts intangible FI;I;;IO\;I... FFEE !91“5; 50.50500 w0 10. Election Campaign Financing $5.00 May Bo
ax nng rgqulremem and elects to do so. After 1,2001 Feew e $ . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 Delete TME [l Ghange [ Acdition | &
NAME CABALLERO, ALFREDO HAME e
stheeT aooress | 11141 SW 71 AVENUE STREET ADDRESS 3
CITY-ST-2P MEAMS FL CITY-ST-2P I
o
TITLE v O Detete TMLE Ol change (] Addiion | &
NAME CABALLERQ, LILIAN HAME
srreer anoress | 131141 SW 71 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TITLE . O Delete TITLE [J Change  [J Addition
NAME ) T ORNME T T e e s e - e
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE I Detete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘l.- ‘;"-'Z' "'i “ = . AT, ciry-s1-2p |,

13. | hereby cenify that the information supplied wit
indicated on this report or supplemental repo
of the corporaticn or the recelver qr tr

()

is filing does.not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
Yo and ags urate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
degl to gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

OF SIGNING OFFICER OR DIRECTOR

/4lot (55959929

e A Caytime Phone #

.._,;.A,_.‘




