2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

s K0 L Cingd 3)9 /00

Signaturs, typed or printed name of registarad agent and ttle applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax ﬁ\ingprequirementgand elects loydo S0, ? After MAY 1, 2000 Fee wi||$be $550.00 10. E:E::IEzn%ag;atlr?anE::m'ng 0 fiﬁl}o"g‘lfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VT X Delete TILE V/T/S O] change [ Addition
NAME WALLACE, MICHAEL W NAME TORRES, 0SCAR
streeT aocress | 1900 INTERNATIONAL PKWY STREETADORESS | 1100 INTERNATIONAL PKWY
CITY-ST-2IP SUNRISE FL 33323 ) CITY-ST-2IP SUNRISE, FL 33323
TIFLE PD " O Delete TILE Jcnange [ Addition
NAME NEDVI, ZIM R NAME
streer anDRess | 1100 INTERNATIONAL PKWY ) STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33323 CITY - ST-2IP
T e D - a 1 Delete TNLE T - T Thangs [ Addition
NAME -| STERN, YOAVY NAME
sireer anoress | 1100 INTERNATIONAL PRWY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 ‘ CITY-ST-7IP
me [ "X Dol TITLE [Jchenge [ Addition
NAME MOTISI, ANTHONY HAME
sTreeT aoDress | 1100 INTERNATIONAL PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 ‘ CITY-ST-ZIP
me © O Delete TIME [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdeue 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 corporatian or the receiver or trugtee pripowerdy to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment withaff adofess, with alf other like empowered.

SIGNATURE: | gy <o Foei¥. 2x:0SCAR TORRES 3 /3A0 ﬁ’f#)ﬂ‘/f"” ¥27
SIGNATURE AND TYPED CR PARINTED NAME y SIGNING OFFICEA QR DIRECTOR / / Date - Daytme Phone #

DOCUMENT # F98000001576
1 vt Name ‘ Mar 20, 2000 8:00 am
KELLSTROM COMMERCIAL AIRCRAFT, INC. Secretary of State
03-20-2000 90036 031 ***158.75
Principal Place of Business Mailing} Address
1100 INTERNATIONAL PKWY 100 INTEHNAHONAL PKWY
SUNRISE FL 33323 SUNRISE FL 33323-2840
us us . veaUvtTI OV
T SRS IHCA VR TR
Suite, Apl. #, e1c, SuitE;. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0827186 Applied For
, Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired §g‘g§qﬁf’ﬂ“°nal
— 6. ﬁame-;d :I\c]dress—t;l Curreﬁt Registered Agent— " = - — 7_ Name and Address of New Registered Agent
MOTISL ANTHONY Neme  ~“Corporation Service Company
! S A PO Box N is N
1100 INTERNATIONAL PKWY reet AJRS TRAS S ETRER L Aoceree
SUNRISE FL 33323
Y TALLAHASSEE FL | 3850T-2607

CR2E034 (9/9%)



