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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # K50524

1. Corporation Name

AEROSERVICE, INC.

RN

Principal Place of Business

Mailing Address

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90053 040 ***150.00

AU

;7

5002 NW 36TH ST P.O. BOX 520782
MIAMI FL 33166 MIAMI FL 33152
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3814 Curtiss Parkway |es 650004229 Not Applivable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
urte. ApL. %, ele ulte, APL#, el 5. Certifcate of Status Desired  [] $8.75 dditional
m 2_7'J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
. s - . y Be
{za] Virgi nia Gardens __FTL. _{g] - - . —___Trust Eund Contrigution - —_ _AddedtoFees___
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 33166 l25! us ;1 @ Personal Properiy Tax. Cyes  ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SACK, SAUL J Saul J. Sack
82| St Addresg (P.O. Bex Number is Not Acceptable)
5002 N.W. 36 STREET ?ﬂlg &‘L‘ll’tlSS ParTcway
MIAMI FL 33152 &
84| City . L 85| ZipC
_ 4 Virginia Gardens FL \ $51% 6
11. Pursuant to the pr f '05QZ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Stajf of Floriga. Such change was authorized by the corporation’s board of directors. | hereby agCept the appointment as registered

ationg©f, BectioyB07.9505, rida Ratutes.
Vo | S Logk S CoreViry

)
[gnature, typed cypyﬁaea nameof registered dgent and titls if applicable.

(NOTE' Registerfd Agent signature required wh,ﬂ reinstating)

/27

DATE

12, L/ OFFICERS AND DIRECTORS 13, 7 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PC (7] DELETE 11TME X{change [ Additon
NAME LA FORGIA, VITO M 5.2 NAME

streeTaporess| 5002 NW 36TH STREET smeeranoeess| 3814 Curtiss Parkway

CITY-ST- 2P MIAMI FL 33152 14GITY-ST-ZP Virginia Gardens FL 33166

TME S O DELETE 21 TILE ,Kj Change  [] Additon
NAME SACK, SAUL J 22 NAME

smeeTaporess| 5002 NW. 36 STREET asreeranoress| 3814 Curtiss Parkway

CITY-ST-ZP MIAMI-FL 33152 2. 4CITY.ST.2IP Virginia Gardens FL 33166

TmE AS,. [ DELETE 31 TME jé Change ] Addition
NAME LAFORGIA, LUCREZIA 32 NAME . '

sweeTanoress| 5002 NW 36TH STREET assmeeranoress| 3814 Curtiss Parkway

CITY-ST-2IP MIAMI FL 33152 34, CITY-ST-ZIP Virginia Gardens FL 33166

TME AST ] DELETE 41TME KI Change [ Addilion
NAME LA FORGIA, ANTHONY 4. 2NAME

sreeTacoress| 5002 NW 36TH STREET saasmeeraooress| 3814 Curtiss Parkway

CITY-ST.2P MiAMI FL 33152 44 CITY-ST-2P Virginia Gardens FL 33166

TITLE : [J DELETE 51TITLE CIChange [ Addition
NAME 52 NAME

STREET ADORESS 5 STREET ADDRESS

GiTY-ST-2P 54CITY-5T-2P

TME ] DELETE 6 1TITLE [CcChange  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY- 5T-21P

dress, y'lallolh ltejmpiu—rrf

14. T hereby certify that the informatjeg supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same |
tee emppowered to execute this report as required by Chapler 807, Flerida Statujes; and that my name appears in

/77 OIS

al effect as if made under oath; that ! am an

&
§

CR2E034 (11/98)

BIGNATURE AND JYPRD OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ok Y,

Dale

Daytme Phone #




