" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000001 982;4

1. Entity Name

ALFRAMER AIRSPARES, INC.

Principal Place of Business

5391 WEST 8TH AVENUE
HIALEAH FL 33012

Mailing Address

5391 WEST BTH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90032 015 ***150.00

I

DO NOT WRITE IN THIS SPACE

N0

City & State City & State 4&FEI Number ¢7 ’ Applied For
| - qu é O Not Applicable
P A | Country 5. Ceriicate of Status Desired (] fg-giﬁf’:;‘“’"a'
6. Name and Address of Current Registered Agent - h'r.rlrku‘am-e;;c‘l -Address of New Fieggtared Agent
| Hhirer Towes — ol
by A 24 — Y74
SPIEGEL & UTREHA' P.A. Street Addeohs {P.C. Box Number i Nk Ac':ceplable)
343 ALMERIA AVENUE ! ) E
CORAL GABLES FL 33134 |
Cit i 4|
Lz 410/ FL [ %55,2

8. The abova named entity submits this statement for the pu pose% of changing its registered oﬁfice of registered agent, or both, in the State of Florida.

B 7 ey Towes. uit- i e

SIGNATUR

P70 ]

-printed name/pf}astefregagem and title il applica!lale,

7

{NGTE: Registered Agent dnature required when reifstating) y

DATE

9. This corpéati?ds é{gible to salgy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS! I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE PTD " [ Delte TTLE Ol change [ Addition | S
o

NAME PROUT, NORMAN W JR. NAME =

STREET ADDRESS | 5301 WEST 8TH AVENUE STREET ADDRESS 3

CITY-S1-21P CITY-ST-2IP e
HIALEAH FL 33012 . )

TIILE SvVD [ Dalete TITLE [ Change  [J Addition (ﬂ_i)

NAME 1 JONES-PROUT, MERY NAME

STREET ADDRESS | 5301 WEST 8TH AVENUE ‘ STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 | CITY-ST-7P

me o T T T o = O pekee TME - _Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Celete TITLE 1 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/f§~// g’ P o/

changed, or on an attachment wj

h an address, with all other II‘uke empowered.

Date DaytimeProne #

o



