2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

1. Entty Namo / Secretary of State
Principal Place of Business Mailing Adgrass
AVIATION ACCESSORY SALES CO.. INC. AVIATION ACCESSORY SALES CO.. INC.
8041 W 15T AVENUE 8041 W 21ST AVENUE v
HIALEAH FL 33016 HIALEAH FL 33016 ' 000825&;
us - us ‘
2. Principa! Place of Business 3. Mailing Address ”II"I" Iml Il | ”I I II ” ' I "
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘021 4253 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e~ Namne e T et --=
BRYAN, MICHAEL J., SR.
" Street Address (PO, Bax Number is Not Acceptable)
2391 W. 77 ST. ’
! HIALEAH FL 33016
B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10, Eloctat Camoaian Finanging o
Tax filing requirement and elects to do so. .| After-SEPTEMBER™13, 2000 Min. wiit be $750.00. ) Trﬁ:t.g:ndac:::?bnuti:)n_ncmg 1 f(%g:l(:oh:::);s? @
{See criteria on back) 0 Make Ctieck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p 2 Detete TILE [ Change [ Addition
NAME BRYAN, MICHAEL, J, SR NAME
sTREET ADDRESS | 8041 W 21ST AVENUE STREET ADDRESS
CITY-5T-217 HlALEAH FL 13016 CITY-ST-7IF
1MLE v MDBIE“’ TIE [Tl Change  [J Addition
NAME PADRON, CHARLES, M NAME
SIREET ADDRESS | 8041 W 21ST AVENUE STREET ADDRESS
CIFY-ST-ZiP HIALEAH FL 33016 CIY-ST-2IP
Jme. T e _ [ Delete T (O change [ Additicn
NANE “CANEDA, MARA 0~ o T e = B e
streer apDRESS | @41 W 21ST AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiF CITY-81-2IP
TILE [ Delata TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-7IF
TIMLE O velete TITLE [ Change [ 1'addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby centify that the information supphe with thisg filin doe not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemeniai ;‘o is true an ate and that my signature shai, have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver gat (f teff empowerad 10 gkegute this report as required by&Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wj agfress, with all othgr like empowered.
SIGNATURE: .~ L -a000 %M
T ata L4 “Dayitha (]



