PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OIF CORPORATIONS

DOCUMENT # H52596

1. Corpor ition Name

WORL.D WIDE AERO SUPPLY, INC.

Principal Flace of Business

6967 NORTHWEST 50TH STREET

Mailing Address
6987 NORTHWEST 50TH STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 024 ***150.00

AR AT BEIUARA R T

11. Pursuint to the provisions of Suctions 807.050%

and 607,1508, Florida Statltes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statules.

0240836

MIAM! FL 33166 MIAMI FL 33166
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/15/1985
2. Principil Place of Business 2a. Mailing Address 4, FEI N .mber Applied For
m 2_61 59-9522962 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . . iti
P el uie. AP ¢ 5. Cenrlifcate of Status Desired O $8.75 Fdd.monal
.27] ;] Fee Re juired
City & State City & State 6. Elaction Campaign Financing O $5.00 vay e
rﬂ ’El Trust I-und Contribution Added 1) Fees
Zip Country Zip Country 8. This ¢ orporation owes the current year Intangible
ZI 25 ?9—| Eia Personal Property Tax. [d¥Yes ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent :
81| Name '
FERNANDEZ, ROBERT 82| Street Address (P.0. Box Number is Not Acceptabl |
f d RN { er is CCe N
12250 SW 103RD TERR ree ress ( ¢ Num & ptable) :
MIAMI FL 33186 53 |
84| Ciy FL las Zip Code |

SIGNATURE

Signalure, typed or printed nz me of registerad agen and litle if applicabls. {NOTE: Registered Agant signature req ured when reinstabng} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD [ DELETE 14 TME [Jckange [ Acditicn 5
NAME FERMANDEZ, ROBERT 12 HAME 3
smreeTanoress| 6987 NORTHWEST 50 STREET 13 STREET ADDRESS g
arv-srze_ | MIAMI FL 14 CITY-ST-ZP &
TITLE ST ] DELETE 21TME [JcChange [ Addiion | O
NAME FERNANDEZ, OLGA Y. 22 NAME
streeraporess| 6987 NORTHWEST 50 STREET 23 STREET ADDRESS
CITY-ST. ZIP MIAMI FL 2 4 CITY-ST-2IP
TME Y] ADELETE 31 TITE [Change [ Addilion
NAME VERDECIA, FRANK 32 NAME
smeeTaooress| 4225 SW 133 CT 33 STREET ADDRESS
CITY-5T.-2P MIAMI FL 33175 34, GITY-ST-21P
TIMLE [ DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7P
TME [J DELETE 51TILE O Cnange ] Addition
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CiTY-57-2iP 54 CTY-5T-2P
TITLE [ DELETE 6.1 TILE [1Change (] Addition
NAME 67 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
14. | hersb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated it Section 119.07 3)(i), Florida Statutes. | further cartify that the information

indicate d on this annual report cr sy,
officer or director of the corpopat
Block 12 or Bleck 13 if changgd or onéin

SIGNATURE:

receiver Or trust
chn

or

lemental annual report is true and accurate and that my signatt re shall have th:: same legal eflect as if made under oath; that | am an
powered to ¢:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeszrs in
witf an Gddress, with a | other like empowered.

e

J.L/S‘i FoiT—¥?7-%ec3

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OWECTDR

Date * Daytme Phone #




