FiILE NUY, FILING TEL AN Tkl AL 1w v wwwviw

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION erine Har
ANNUAL REPORT oo of St U Y May 17,1999 8:00 am

1999 DIVISION OF CORPORATIONS Secretary Of State
1 DOCUMENT # Fg700000407l 05-17-1999 90060 015 ***150.00

I 1. Corporation Name

% INTERNATIONAL AIRCRAFT PARTS.ENC. ¢ —-
pAnEpal Place of Business Mall'\ng%ddress —
' {1000 PRIME PLACE 1000 PRIME PLACE
| HAUPPAUGE NY 11788 HAUPPAUGE NY 1788
] DO NCT WRITE IN THIS SPACE
| 3. Date Incorporated or Quaifed
| 08/04/1997
|7 2. Principat Place of Business | 2a. Mailing Address 4, FEI Numbet 1_; Applied For
E.EL '?5-‘ ,/:’_2_.3_%_&0 Not Applicable
! i ite, Apt. #. etc. iti
! Suite, Apt. 9. eic. ! Suite. Apt. #. €12 5, Cerifcate of Status Desired . $8.75 Add.mo"a]
E;I Eﬂ Fee Required
Cry & State City & State 8. Election Campaign Financing  — $5.00 Moy Be
a _ - _ 28 — - - — - _Trust Fund Contribulion- - ~-— —Agded 1o Fees
Zip Country Zip Country 8. This corporabon owes the current year intangible o
;l er—Sl El 30 Personal Property Tax. [ ves MO .
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
BY| Name
NATIONAL CORPORATE RE HLD INC 821 Street Address (P.O. Box Number is Not Acceptable)
g ree res B LA 0.
1406 HAYS ST #2 Corrections — — St AV & Reer ST # 3~ _
TALLAHASSEE FL 32301 a1
[34 Cry FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Flotida. Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectior: 607.0505, Florida Statules. —

SIGNATURE
Signa‘ure, yped o ornted name of regrsteted agen! and ie if applicable (NOTE Requsie-ed Agant signature raguired when renstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cDs ] DELETE 11TINE [Change [ Adcitic
MAHE KIRSHBAUM, HARRY 12 NAME
streeTanoress| 1000 PRIME PLACE 1 3 STREET ADDRESS

‘jmsna: HAUPPAUGE NY 11788 L4 TTY.ST.ZP
TTLE PD ) DELETE 21 TILE [JChange [ Accibe
NAE DESTEFANO, ARTHUR C 22 NAME
sweeTaooress| 1000 PRIME PLACE d ‘ 0 .
CITy-5T-2P HAUPPAUGE NY 11788 oY ! _
TImE T [J DELETE S TITL ] Change 7 Addine
RAME —-|-MORLEY,. DANIEL _ i B > PNME -
sweetaooress| 1000 PRIME PLACE ) TALNGESS 2 - ) .
OITY-51-27 HAUPPAUGE NY 11788 X pT — ‘
TinE ] DELETE N’ T = [JChange  [jAcdux |
NAME £2 :
STREET ADDRESS 4 5![ %ERE ) .
CTY-ST-2P e o 44 {fiTY-ST-2IP N - ’
e [ DELETE 51 E 1\!-.- / ‘ []Change [ Addte
NAME 52 ’
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2P
TILE ] DELETE 61TILE [JChange [ AdGit
NAME 62 NAME
SIREET ADDRESS § 3 STREET ADORESS

| cry-s1.28 64 CITY-ST-2IP
4. | hereby certify that the information supplied win this filing does nol qualify for the exemplion staied in Section 119.07(3)(i}, Florda Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if mace under oath; that 1 am an
officer or director of the c tion or the receivey of trustee empowered 10 execute this report as required by Chapter §07. Fiorida Statutes; and 1hat my name appears in

Block 12 or Block 13 if ch i ent wit ddress, with all other like empowered.

SIGNATUR . /Y ﬁ/‘j"i 576 232-/700

FED OR PRINTED NAME OF SIGNING OFF DIRECTOR "Oate Daytme Phong &

Horey Kieswépum  Chareman)



