FILED

2002 UNIFORM BUSINESS REPORT {UBR)
22,2002 8:00
DOCUMENT #  F79808 Jgrécretary of Statgm

1. Entity Name

AERQO PROPELLER OF MIAMI, INC. 01-22-2002 90120 011 ***150.00
Principal Place of Business Mailing Address

7281 NW 43RD STREET 7281 NW 43RD STREET . N

MIAMI FL 331666401 MIAMI FL 331656401 .

i | .. OO

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5}2 189725 Not Applicatre
Zip Country Ze Couniry 5. Corfficate of Status Desired~ []  96+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUST', CHARLES Y. Street Address {P.C. Box Number is Not Acceptable)
2313 W60 CT
APT 102
HIALEAH FL 33016 City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name of registarad agent and ttlg it applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
P i et dort 050 " | afir May 1,2002 Foowil bosa0op | ' ERCRGorpmrancry - $5.00 vy Bo
b - ’ . Trust Fund Contribution, ) Added to Fees
{See crileria on back} ﬁl Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11
TITLE < 1p O Delete TE - [J change [ Addition
NAME JUSTY, CHARLES Y NAME
STReET ADORESS | 2313 W 60 CT STREET ADDRESS
crv-st-zr | HIALEAH FL CITY-ST-2PP
TITLE O Delete TTLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP J GHTY-ST- 2P
TITLE 1 Delete TLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-7IP
TITLE [ patete TmLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7iP
TITLE i O Delete TTLE {Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

"43.”i Féreby cartify 1hat tha infarmation supplied wilh This filing does not qualiy for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or Lestee empowered te thi repgr‘c as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment withn addresg, with all ke &

SIGNATURE: SH6 80 R REEUIAED Octod /bR 305.572-876 O

SIGNATURE AND TYPED OR PRINT? MNAME OF SIGNING OFFRICER OR DIRECTOR Date Caytme Phone #

AV 681/920

CR2E034 (9/01)



