2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 26201 Feb 01, 2000 8:00 am
. Entity Name
. AERO PRECISION REPAIR & OVERHAUL COMPANY, INC. Secretary of State
02-01-2000 90030 046 ***158.75
'Principal Place of Business Mailing Address
580 SOUTH MILITARY TRAIL 580 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3011
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  ap | TApplicd For
o 650160974 | |Not Appiicable
Zo | country N Zip Country 5. Certficate of Status Desired B $8.75 Additional
- R o T -SRI s S e e e .= e -«*—‘;'“-‘- mhent e T el e - Fee-Requtred_..__ —— -
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglistered Agent
Name
AMANTIA’ WILLIAM P Street Address (P.Of Box Number iréﬁr'\’liot Acéeptable)
APRO
580 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 _ : . . _ L
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registéred agent and title if applicable. (NOTE: Ragistared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 . o
Tax tilingp (equirementgand elects t;y ria S0 ° After MAY 1, 2000 Fee will be $550.00 10. 'Er‘i;t |;E r:.;ﬂgi : rilr?;uig: neing O ?dsd.oo May Be
= . ed o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ velete TITLE [ change 3 Addition
NAME YOUNG, J. MORGAN NAME
sTrReeT Anoaess | 200 RISER RD ' STREET ADDRESS
cmv-st-ze | L{TTLE FERRY NJ : CITY-ST-2P
TLE D O beete TWiE Dichange [ Acdition
NAME GINOCCHIO, PETER L HAME :
sTReeT anoress | 200 RISER RD STREET ADDRESS
om-s-2¢ | LITTLE.FERRY NJ . CITY-5T-2P e 3
TLE D O Delete TITLE ’ Ochange [ Addition
NAME DASSAULT, LAURENT HAME
steeeT anoress | 9, ROND-POINT DES CHAMPS-ELYSEES MD | STREET ADDRESS \
CITY-ST- 2P PARIS FR CITY-ST-2P ‘
TITLE D O petee TLE Ol Change [ Addltion
NAME BROCHARD, PASCAL NAME .
sTREeT ADORESS | 7 AERONAUTIQUE L BREGUET STREET ADDAESS
OITY-5T-2IP VELIZY, FRANCE CITY-ST-2IP
JTE D T Delete TITLE Iy (Jchange  [XAddition
* NAME GOSSET-BENOH NAME ENGERAND , TEAN - LVC
* STREEY ADDRESS Z-AERONAUTRGUEL-BREGUET SRETIDORSS | Z AERONAUT I QUE L BREGUET
uITy-5T-2P VELA- R o CITY-5T-2IP vELIZY BFR
TILE D < Dalete e frd [JChange D3¢ Addition
NAME LEGHERE-YVES NAME PDRUESNE, FlanNcols
STREET ADORESS | Z-AERONAUTHQUE--BREGY STREETADDRESS | 2 Awr@optAUTIQVE L. OGREGUET
CITY-ST-7iP VEHEY-FRANGE . gITY-$1-21P veuizy FR

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresermjith all other like empowered.

SIGNATURE: L7 W (i g srranin) s-/9-00 (F5%) Y5 F5se
SIGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Date Caytime Phone #




