2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96783 | Jan 18, 2000 8:00 am
" Enuy hame Secretary of State

vo AIHCRAFI- SALES' INC 01-18-2000 90190 020 ***150.00
Principal Place of Business Mailing Address
3600 HIDEAWAY LANE 3600 HIDEAWAY LANE
MELBOURNE FL 32934 MELBOURNE FL 32934-7545 9 0 0 7 3 1
T i KRR EERNITAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59-2996001 Applied For

Not Applicable

Zi C Zi t i
® ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - i Name
NeHRR-poap  NicTor Osman ‘
' Street Address (P.O. Box Number is Not Acceptable)
1806-W—HIBISEUS-BEYD- 3600 HIDEAWAY LAbe
SUITE-800- MeLpourmve FL. 32934
MELBOURNEFH-32004
City Zip Code
i FL
8. The above named et i wTs Yhis stalerent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LA /=10 0D
Signa#re, typad 4r prnted nama of registerad agent and title if applicable {NOTE. Registered Agent signature required whan rainstating) DATE
9: This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. ] Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. N ] OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change [ Addition
NAME OSMAN, VICTOR NAME
sTrecT anoress | 625 E NASA BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL oITY-ST-71P
TITLE v [ elete TITLE [ Change  [] Addition
NAME OSMAN, JUDI NAME
sTheeT aboress | 3600 HIDEAWAY LANE STREET ADDRESS
orv-sr-z¢ | MELBOURNE FL 32934 OITY-57-7P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-209 GITY-ST-2IP
TIMLE I celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TmLE [ Delete TLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P , CITY-ST-2IP

is filing does not qualify for the exemption stated in Seclion 119.07(3)(7}, Florida Statutes. [ further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith aif other like empowered.

F21

) T 7 [~lo-00 59-

D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

13. | hereby certify that the informationfsupplied wi
indicated on this report or supplefnental repg
of the corporation or the receivegor truglee 4
changed, or an an attachment vfith anffdaglfsh

CR2E034 {9/99}




