-w

) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  us2907 | Mar 30, 2000 8:00 am
AEROFLORAL, INC. . Secreta ry of State
- 03-30-2000 90004 029 ***]158.75
Principal Place of Business Mailing Address
7500 N.W. 25 Street C/0 100 N. Biscayne Blvd.
Suite 240 Suite 2608
Miami, FL 33122 Miami, FL 33132 8 2 8 8 7 2
2. Pfincipal Place of Business 3. Mailing Address +
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2808234 Not Applicable
Zip Country Zp ~ouniry 5. Cerlificate of Status Desired ) ?g‘:;gf:&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, Jeffrey A. Esq.
-100 N: Bi’scayne Blvd. _— e ———— - e~ Street Address (P.0. Box-Number-is-Nol-Acceptable) -
Suite 2608
Miami, FL 33132
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and tide 1t applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation 18 eligible to satisty its Intangible 10. et . o
= O S e S T e —10. Election Campaign Firancing ~%$5.00 may Be
Tax f|I|ng requirement and elects to do so. ) Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) JZ-«\ -
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPD (5 Delete TILE [ Change [ Addition
NAME RUEDA, Eduardo NAME
sweeer anoress | 15204 SW 73 Court STREFT ADDRESS
CITY-ST-2IP Miami, FL 33157 CITY-5T-21P
TITLE TD [ Detele me [ Change [ Addition
NAME SOTO, Luis J. NAME
STREETADDRESS | 540 Miller Road STREET ADDRESS
em-s-2F | Coral Gables, FL 33145 oY ST- 2
TILE PSD [ celete TITLE [J Change [ Addition
NAVE GALINDO, Hernan NANE
STREETADDRESS | @ 19 Catalonid. Avenue ———=  ~——— — M STREETAODRESS™| — ~~ ~ - - -
-g1- e CITY-5T-
CITY-5T-2iP Coral Gables, FL %53 ITY-ST-2IF
TITLE [ belete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CiTY-ST-2P
TITLE ] Celete TITLE [ change  [] Addition
NAME NAVE
STREET ADCRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-7IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CilY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 419.07(3)()), Florida Statutes. | further certify that the informatian
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 caih; thal | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 7% 2P iy 27 /00 (305)3714555

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

CR2E0Q34 (9/99)



