2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
1

SIGNATURE ;
Signaturs, typed ar printed name of registered agent and 1itia if applicable {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trszt IFund C;)ntlr?bulion. o O igi'gi%:hg?)i:e
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O belets TITLE [ change [ Addition
NAME SANCHEZ, FELIX NAME .
STREET ADDRESS | 6810 SW 5TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE v O Delete TITLE o [ change [ Acdition
NAME SANCHEZ, FELIX R., JR. NAME
STREET ADDRESS | £810 SW 5TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TLE v \ [ Delete TITLE " [Ochange ] Addition
A SANCHEZ, JORGE L. NAME J
STREET ADDRESS | 6810 SW 5TH ST. STREET ADDRESS .
CITY - $T-ZiP MIAMI FL GIFY-ST-2IP
TILE v O pelete TITLE [ Change . [J Addition
NAME SANCHEZ, JOSE M. NAME
STREET A00RESS | 6810 SW 5TH ST. STREET ADDRESS
CITY-5T-21P MIAME FL CIFY-ST-2IP
TILE v 3 Geleta TILE [ change [ Addition
NAME SANCHEZ, RICARDO B. NAME
STAEET ADDRESS | G810 SW 5TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ME ST 3 pelete TILE [ change [ Addition
NAME SANCHEZ, CLARA NAME .
STREET ADDRESS | G810 SW 5TH ST. STREET ADDRESS
CITY-§T-7P MIAMI FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ofyrustee empowered 10 execute this.report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g#tdchment with an address, with all other like¢

SIGNATUR

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

DOCUMENT # M33995 FILED
1 Ently Name Apr 22,2000 8:00 am
AERO CLUB - INTERNATIONAL, INC. ecretary of State
04-22-2000 90078 020 ***150.00
Principal Place of Business Mailing Address
6810 SW 5TH STREET 6810 SW 5TH STREET
MIAMI FL 33144 MIAMI FL 33144-3616
T e IRREENERERRRR RN
[ R | '-.“ --J;ki;u Layg! . - ,;' _.‘.‘;'. - e T o .
BUle ApL#BICTT L L e e Suite, Apt. #. etc. ] DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| dumber Applied For
59-2694355 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme st
WHITMAN, IRVING .j,, ESQUIRE Street Address (P.O. Box Numt;er is Not Accgp;able)
10651 NORTH KENDALL DRIVE
SUITE 200
MIAMI FL 33176 City FL Zip Code

CR2E034 (9/99)



