e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94808

AERO CONSULTING CORPORATION

Principal Place of Busingss
8460 SW 12 ST
MIAMI FL 33144
us

Mailing Address
8460 SW 12 3T
MIAMI FL 33144
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
May 24,2002 8:00 am
Secretary of State

05-24-2002 91292 034 ***150.00

TN ER WA

0C NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State . B _ _ City & State — . 1_4._FELNumber__ pm noair—sen- ~ -|-—-{Applied for— |- —
— - I ecWTI Mot Applicable
Zi Countr Zi Countr it
" ¥ P ¥ 8. Certificate of Status Desired O $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, RICARDO Street Address (P.O. Bax Number is Not Acceptable)
8460 SW 12 ST
MIAMI FL 33144
City FL Zip Code
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.
SIGNA}UHE
¥} Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Dglete ME [JChange [ Additon | 5
NAME MORALES, ANNELIESE NAME e
street acoress | 2319 S.W. 25 TERR. STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33133 CITY-§T-ZIP o
TITLE vD T Delete THLE Clchange [ Addiion |
NAME MORALES, RICARDO NAME
~SIHEELADDRFSS . i— 8460 SWx12.ST.= ] . _ || STREET ADDRESS
cmv-st-zp | MIAMI FL 33144 - - Tl e e o L o I
TITLE VD O Delete TIMLE [ change  [73 Addition
NAME BAROUH, RAQUEL NAME
STREETADDRESS | 14201 SW 75 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-S1-2IF <
TITLE S O Delste e S Mange [ Addition
HAME ESGUERRA, E NAME ES G ULRA A,
sTaEeT ADDRESS | 5881 TOWN BAY DR, 9-16 smestaooress | /BT S, wl 787 TERR,
CTY-5T-2F BOCA RATON EL 33486 OITY-5T-ZIP Miami Fe 3386
TITLE [ Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2iP
THLE (1 Detete TILE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplementa! report is true and accurate and that my signature shall

of the carporation or the receiver or trustes empowared to execute this report
changed, or on an attachment wi address, with all other like empowered.
i

SIGNATURE:

have the same iegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

305 -256-K92
/0/-4:7,

2 Zr 2:
Daytirng Phone #

Date




