FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # 01000009681 Secretary of State

1. Entity Name

VIKING AEROSPACE LLC 03-05-2002 90056 044 ****55 00
Principal Place of Business Mailing Address
3359 SW 173RD TERRACE 3358 SW 173RD TERRACE
MiRAMAR FL 33029 MIRAMAR FL 33029

Suite, Apt. #, elc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

@s - I I ID 6"'/3" Not Applicable

Zip Country Zip Country 5. Centiticate of Status Desired pg Eg.ggq‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATE CREATIONS NETWORK INC. Street Ad?rzg(il o] Blgc Nurr:t\);r imﬁg—c’?;ﬁ})
941 FOURTH STREET #200 335G sid 73 Té%uaé
MIAM! BEACH FL 33139 -
Cit Zip Code
Y Miamaz FL | 545529

jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r_

8. The above named antity sub.

SIGNATURE

Signaturs, rinted name of registered age

v

9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS / CHANGES

TITLE MGRM O Delee TITLE [ Change [ Addition
NAME MARTINEZ, JERSON M NAME

STREETADDRESS | 3359 SW 173RD TERRACE STREET ADDRESS

CY-ST-2P MIRAMAR FL 33029 CAY-ST-7P

TITLE [ peiete TITLE : [J Change [ Additicn
NAME N . Cee o e e e L e e e

STREET ADDRESS STREET ADDRESS ) )

CITY-ST-2P GiTY-§7-2IP

TITLE - [ pelste TITLE (O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [Odchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE £ Delete TmEe [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-71P

TITLE [ Dalete TITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§7-7IP

11, | 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

. W NI
GRS D)

SIGNATURE AND TYPI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

TR

CR2E083 (9/01)



