N
2002 UNIFORM BUSINESS REPORT (UBR)

INTERNAT

DOCUMENT #

1. Entity Name

IONAL AERO COMPONENTS, INC.

FO0000005500

Principal Place of Business

6880 SOUTH TUGSON BLVD.
TUCSON AZ 85706

€880 SOUTI

Mailing Address

"TUCSON AZ 85706

H TUCSON BLVD.

~ IUNEMEOURE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90271 008 ***150.00

IR

" MERKIN, STEWART A'ESQ.

2. Principal Place of Business 3. Mailing Address
| 4550 . CounTRY LiyB Rl 4550 S. CoynTRY cLie-Rd
Suite, Apt. #, atc, -/ Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
SWITE §5C Surte J50

City & State - City & State 4. FEI Number Applied For
-fuc SO}J, Az TUCSON, HZ— 860770150 Not Applicable
zip gs"? Dé Country Zip gg-? ob Cou:(lr; A 5. Cerlificate of Status Desired O gg;g?qﬁiedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.Q. Box Number is Nol Acceplable)

Tax filing requirement and slects 1o do so.

After May 1, 2002 Fee will be $550.00

444 BRICKELL AVENUE, SUITE 300
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. e _ . "

9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Trust Fund Contribution.

Added to Fees

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this repan
changed, or on an attachment with an address, with all other ke empge

SIGNATURE ANB-TYPED SR FRINTED NANE O

13. | hereby certify that the informaticn supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i’

=28

ZUESR/AD & . BERRATH Lé/ 2&/0-2.

520 -74) 0499

SIGNING OFFICER QR DIRECTOR

Daytime Phene 4

FOCAMI TS

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PC Delele TLE D hange (] Addition §
NAME WILEY, RICHARD % NAME WILEY, RiCHARD  S. C./p M - 22
STRET ADDRESS | 50 MELODY LANE STREET ADDRESS | TV NATIONV L AERD 'C‘MﬂMMfsb NE- §
orv-st,ZP | ORINDA CA 94563 CITY-ST-ZP 5‘455'9 - CoUNTRY Céﬂg Ref. STE-/ o

= TGS g o
e . S Delets TITLE Cc oo [ Change ﬂAddition 5]
NANE JACKMAUGH, PHILIP V X N cHAPmAn, MICAH, T. P,
STREEMACORESS | 4 EMBARCADERO CENTER, SUITE 3550 SRETHORESS | pey 5. COUNTRY CCAd Io3 . ST&E/SD
om-St7P | SAN FRANCISCO CA 94111 oSt | quesSon Az gE7oF
T O elete TTLE E VP/ < c Dlctarge  [}hdaicon
NAME HAME . DoAND i £

~'sTResT dDORESS | - T T e Tl S TREET ADORESS %E-géioi gf.'_lf CoOUVTRY CLUE ~RA. - STEASD

CirY-ST-21P CITY-$T-2P rucsen, Az &5 706
TITLE O Delete TITLE D 7 (] Change ZI Addition
NAME NAME A AROL . efo
STREET ADDRESS STREET ADDRESS :%n/ .rgg' A; 457 on. A’L-——%B’R > f@p}pp WVERTE, b 7'l
ciry-st-1p Ciry-st-2p L5 S. CounTIY c cUR-rd . STC IS©
TIMLE [ Dalets TITLE tTucsonw, AZ 8575€ Qchang: [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp | CHTY-ST-2IP
TITLE [ belete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



