FILED

FOR PROFIT CORPORATION Feb 109 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 637130 02-10-2003 90435 011 ***150.00
1. Eryity Name
CENTRAL AMERICAN AIRCRAFT DISTRIBUTOR

INC. N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3050 NW 82 AVE. 3050 NW 82 AVE.
Suite, ApL. #. elc. Suite, Apt. #, alc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 59-1933732 Not Applicable
3 5'1 22 Country ng 122 Country 5. Certificate of Status Desired O Eese g?qﬁf:d't‘ona'
7. Name and Address of Current Registered Agent
S S e S e RS ¢ i e a R e e i Name re e et oSS e e a
| CABALLERO, ALFREDO
Do N OT WRITE Sireet Address (P.0. Box Number is Not Acceptable}
IN THIS SPACE HHAL ST AR
Cit Zip Code
MIAMI FL | 33756

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE Signature, typad or prited name of registered agent and itk £ applicatia, {NCOTE: Regraterad Agert mignatare requeed when renstat ng) DATE
J t-May 1 Fee Is $150.00 :
an:f;:g May :,VFae Iese$§5%.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [0 AddedtoFass

Make Check Payabie to Florida Departmant of State
10, OFFICERS AND DIRECTORS
TN::E _ .: |CABALLERO, ALFREDO (p) et
Sy mnasés 11141 SW 71 AVENUE STREET ADDRESS
. 57.20 MIAMI,FL 33156 CITY-§T-2P
:I;i CABALLERO, LILLIAM (V) e
sreeraoess 111141 SW 71 AVENUE STREET ADDRESS
crv-st.z2¢ - |MIAMI, FL 33156 CITY-51-2P
TTLE TITLE R
NAME NAME o

TAEET ADDRESS
T | o DO-NOT-WRITE e

e e IN THIS SPACE

NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ) TME

NAME ’ NAME

STREET ADBAESS STAEET ABDRESS
CITY -S1. 2P _ CiTY-51-2P
TILE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
GitY-ST-2P CrTy-ST-aP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or disactor
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appea@i}n B_l%ck 10 or on an

attachment with an addsesgs, with all other like em
SIG NATUREW M

o  lllom Qballero  22loz 39399249

SIGNATURE AND TYPED DIUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytime Phone ¥

CR2EQ34B (12/02)



