2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Feb 26, 2002 8:00 am
1. Eniy N L57998 Secretary of State
UNITED AIRCRAFT SALES, CORP. 02-26-2002 90055 025 ***150.00
Principal Place of Business Mailing Address
FoH-NW-ISSTREET —787-NW 15 STREET
JARY EL 3326~ —MIAM-FL33TE™
A5 —H3—

I G R
AEID- 2 N M 52 STReeT 78/, 2] M N, I STBaer—

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E7 P A s, o R 164 Mia ity L 650180036 Not Applicable

ﬁ_i%-_g,{éé__ﬁ 42_3?“134:“ S wﬁ_zij?_,?f/‘a’;é..& By A |5 Cericate of Status Desired___ ___fg'gfqmd;‘f"“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ORTEGA, JULIAN 757 7.2/ Mo 52 < 7L Street Address (P.0. Box Number is Not Acceptable)

FBT-NWS-STREET -

MAMIFL33426 223 /¢ &

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!I1 FEE I $15 . o
Tax ﬂlingrequirememgand eiects tc:fdo $0. o After May 1, 2002 Fee will be $550.00 10- $Iec:n'0:n (;agwpatlgg ':.mancmg 0 fsd?jo l\gay Be
(See criteria on back) O Make Check Payable mw rust Fund Centribution, dded to Fees
". QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Mm TITLE (J change [ Addition
NAME ORTEGA, JULIAN NAME
STReeT ADDRESS | 7871 NW 15 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST1-2P
TITLE - [ Delete TITLE /-é?g i e 7 EF‘Change [ Addition
NAME NAME E_b oD A= 7’@ -y
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTE - T "‘ - "Tpaee ™~ e~ "~ = e TR = ———=——[Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 ) CITY-8T-2IP
TITLE T Delete TLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdrustee empowergghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment n addres ith4ll other like empowered.
SIGNATURE: G 7 REQUIRED %%9- 25 25-3799

RE Anhyd OF PRINTEYNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
"

Leges - Al )]

CR2E034 (9/01)



