2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004072 FILED
1. Entity Name Feb 24, 2000 8:00 am
INTERNATIONAL AIRCRAFT EXPORT CORP. Secretary of State
02-24-2000 90011 034 ***150.00
Principal Piace of Business Mailing Address
1000 PRIME PLACE 1000 PRIME PLACE
HAUPPAUGE NY 11783 HAUPPAUGE NY 117884757
P s 1 O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2582576 Not Appicatls
Zip A Country . Zip - Country 5. Certificate of Status Desired ] g{g‘gesqlﬁge(ﬂﬁogal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH LTD INC Street Address (P.O. Bax Number is Not Acceptable)
1406 HAYS ST
STE2
TALLAHASSEE FL 32301 5o FL [t

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 Flonidta.

SIGNATURE
Signature, typad of printed name of registared agent and title if applicable. [NCTE: Ragisterad Agent signature required when reinstating) DATE
if
9. This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE IS $150.00 ‘ N )
Tax tinngprequirememgand elects t;y do so. ° After MAY 1, 2000 Fee W;u$ be $550.00 10. $r'e°t‘°” Campaign Financing $5.00 may Be
g re H ust Fund Contribution O Added 10 Faes
{See criteria on back) | Make Checl Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TMLE CcDS [ celute TITLE OJChange [ Addition
NAME KIRSHBAUM, HARRY NAME
STREET #DDRESS | 1000 PRIME PLACE STREET ADDRESS
CITY-ST-7IP HAUPPAUGE NY 11788 GITY-ST-7IP
TILE PD R&Ime TITLE [JChange [ Addition
NAME DESTEFAND, ARTHUR C NAME
STREET ADDRESS | 1000 PRIME PLACE STREET ADDRESS
crv-st-2° | HAUPPAUGE NY 11788 2 CITY-s7-2P
TMLE T Xzeh;te TMLE o - .Jchange [ Addition
NAME MORLEY, DANIEL NAME
STREET ADDRESS | 1000 PRIME PLACE STREET ACDRESS
GITY-$T-2IP HAUPPAUGE NY 11788 CITY-ST-2IP
TITLE ! O Delue TITLE O Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
LE t@ﬁ C] patete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-7i9
TITLE 1 Delete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 trustee empo! d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmen wiy addrg ith all otpenlike empowered.

SIGNATURE: ___ S Qi ML R g ida, Tos ot DZ/ 7/&’) 03[/ 37-1 0

Qs fhy BN
SiGRATURE WND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTQR o Daytime Phane #
ﬁiﬁgﬂ?’“f/,/ﬂ. N W AL as  caia /D of °
ATV KA AT AFYCKAALFIT T RATT T LA

CR2E034 (9/99)



