2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K25844

1. Entity Name

SOUTHEASTERN AVIATION SALES, INC.

Jun 12, 2001 8:00 an
Secretary of State

06-12-2001 90001 033 ***558.75

/

Principal Place of Business

7166 NW 72ND AVENUE
MIAM! FL 33166

Mailing Address

7166 NW 72ND AVENUE
MIAMI FL 33166

WWYWVE AVATDS

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt #, etc.

o -

e

= z e e -

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—%72403 Applied F
Not Applic
Zip Country Zip Country 8. Certificate of Status Desired M fe%'gg‘ S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERA, PETER M. Layrnp Crrerer A
2312 W 68 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
Y96/ Nw. 187 SH
" City g . Zip Code
72U R/ FL | 535<¢<

B. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.

SJGNATUR?‘%"‘"‘-

CLryrs Crerersr D
74@55}_0/

Signature, typed cr printed neme of registared agent and title if applicakla.

(NCTE: Registered Agant signature required when rainstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and eiects to da so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May
Added 1o Fee:

{Seo criferia on back) 00 _ [._Make Check Payable {o Depariment.of State .. . . R o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PTD xne\me TITLE [1Change [} Au
HAME CARRERA, PETER M. NAME
seET aporess | 2312 W 68 ST STREET ADDRESS
CiTY-S1-2P HIALEAH FL CITY-ST-2IP
TITLE VSb [ Delste TITLE '34 -" P , S P ﬁ Change  [] Ad:
NAME CARRERA, LAURA NAME é P 4/ e 9 C’ﬁ’ e ,e 2
STREET ADDRESS | 2312 W 68 ST STREET ADDRESS YGe/ P §T S’

CITy-51-21p HIALEAH FL - CITY-ST-2IP 2 ¥ e 338058

THLE 7 Delete THLE [JChenge [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ celete TITLE [JChange [ Ad
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-S1-2P

TITLE S JIME | — - — - [T changg  ~ ] Ac
e T[T T T T NAME

"STREET ADORESS - - . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [Jad
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P L CITY-ST-21P

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 informati
indicated on this reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | arm an officer or direc
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE:

2ages Crerern

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 .é’//?oo/ (Bos)88Y-28S

Date Caytime Phone #



