2002 UNTFORM BUSINESS REPORT (UBR)—- FILED

Llr 2 g

o s g

AEROSPACE COMPONENT SALES, INC. 03-05-2002 90093 015 ***158.75
Principal Flace of Business Maiiing Address
7266 NW 66 ST. 7266 NW 66 ST.
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2625230 Y, Not Applicable
2 Country Zip Country 5. Cerilcate of Status Desied 17 $8-75 Addtional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JEFFREY J. = ="~ © T T T T T SreatAdress (PG, Bon Namber s Nt Acoopiabi
10107 SW. 72 STREET
MIAMI FL 33173
. Cit Zip Cod
.. ity FL i 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 name of registersd agent and title it applicable, (NOTE: Registered Agent signalure reguireu when reinstating) DATE
9. ;h;{sfﬁﬁrp?rangn is ehg|blde t? satls;fy(;ls Intangibie FILE NOW!! FEE IS $150.00 10. Election Carnpaign Einancing $5.00 May Be
ax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE [ Change [ Addition | S
NAME THOMPSON, JEFFREY J. NAME 3
sTreeT voress | 8820 S.W. 132 PLACE STREET ADDRESS §
CITY-5T-2IF MIAMI FL CITY-ST-2IP u
TITLE DST [ pefete TITLE [l Change [ Addition 5
NAME THOMPSON, ANNE E. NAME
STREET ADDRESS | 8820 S.W. 132 PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
PNAME = -1 AT e T R ‘ - e - T e s T v e ST T e NAME,_.. — - - - S — - — - - s e - —— B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
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 corparation or the receiver or trustee empewered o exaciite this report &s required by Chapier 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

Cwerad.

CXEEANL N LS S e s
L T M S e v D b Lol

D NAME QOF S|

IGNING OFFICER OR DIRECTOR Date Daytima Phong #




