2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99930 Jan 25, 2001 8:00 am

1. Entity Name
AERO SUPPLY & CONSULTING CORP. Secretary of State
01-25-2001 90139 024 ***150.00

Principal Piace of Business Mailing Address
1701 NW 102ND RD 11701 NW 102ND RD
10 10 N »
MEDLEY FL 33t78 MEDLEY FL 33178 'A “““3 l ‘ H
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPA'CE

City & State City & State 4. FEI Number 65‘0224040 Applied For
Naot Applicable

Zp Country Zp Country 8. Coertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - Narre .- —
g;ggi?ﬁBQ:;:EYGSBCENTER Street Address (P.O. Box Number is Not Acceptable}
1840 WEST 49TH ST.
HIALEHA FL 33012

City i FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agént, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
: L o } m
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elgcts to do so. After MAY 1, 2001 Fee will be $550.00 - ]
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11

TITLE Vice PRESDENT , SECEETALY M change  [J Addiion
NAME KBTHER ivE-  SUZANNE LAMDEAS

STREETADORESS | /AR 30 SW A¥EL  flAce

CITY-81-ZF MQLF:_, FL 33330

11. CFFICERS AND DIRECTORS

TITLE DP O petete
NAME LANDERS, MICHAEL E.

STREET ADDRESS | 12830 SW 34TH PL

cre-s1-27 | DAVIE FL 33330

TITLE O Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TME [ Delate TIFLE [ change [ Addition
CNAME s - - NAME - o= - s .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Deleta TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-ZIP

TITLE [ pelste TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trusfeelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Addfess, with all other like empowered.

SIGNATURE: «&n& U&c \ cRo\ 852758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phone #

CR2EQ34 (10/00)




