sS4/ FILED

' 2001 UNIFORM BUSINESS REFORT (UBR) May 25, 2001 8:00 am
DOCUMENT # L57576 Secretary of State

1. Entity Name
AEROPARTS, USA, INC. 05-04-2001 90049 049 ***150.00
Principal Place of Business Mailing Address
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8. The above named entity subrfiits fhi he purpose of changing its rc-jistered office or registered agent, or both, fﬁ the State of Florida.
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NAWE OTT, PAUL E. NAME 2
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