FOR PROFIT CORPORAT

ION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT #

1. Entity Name

AERO COMPOSITE,

P00000026456

INC.

/

\V/

Secretary of State

05-15-2002 90086 020 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
13120 SW 63rd Ave. 13120 SW 63rd Ave.
Suite, Apt. #, etc. ) Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL T Miami, FL -k 6520993610 Not Applicable
Zip Country Zip Counuy 5. Certificate of Status Desired 0O ?8;5 Additional
33156 Dade 33156 Dade e Required
7. Name and Address of Current Registerad Agent
Narne
Kaufman, Cheryl Julien Esq.
&= e "'DO‘NOT WRITE = - — Street Address (P.O: Box Number is‘Not Acceplabte) - it - -
- City Zip Code
[)
4 Coral Gables FLI 33146
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
ol
SIGNATURE _
Sigreture, typed or prnted name of regislered agent and title if applicaie, (NOTE: Registered Agent signature redquirad when reinslating) DATE
) SR, o . January 1 - May 1 Fee is $150.00
. f Int . . . .
® gffﬁzp‘:m[ﬁ;ﬁ;{!‘?ﬁﬁ ;Teil“igétgsganglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s ? &q back ’ 0 Amendad UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS -
TITLE : TILE b
NAME Wallace, James W.F. IV NAME ; a
STREET ADDRESS 13120 SW 63rd Avenue STREET ADDRESS ;
CTY-ST- 7P Miami, FL 33156 CITY-ST-2P ! g
i
TITLE TITLE : o
NAME NAVE | o
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘;
TMLE TITLE |
NAME NAME I
STREET ADDRESS STREET ADDRESS
CATV-ST-2P ory-st-zp | DO NOT WRlTE
TLE - —— TlTLE CE e e - e e e g e b ———
o o IN THIS SPACE
SIREET ADDRESS STREET ADCRESS
CTY-ST-ZP CY-ST-IP
TiTLE TMLE |
NAME NAME i
STREET ADDRESS STREET AﬂDRESE;i
CITY-ST-2IP ciTy-st-2p !
TITE TILE ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CAy-sT-IIP !

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or or an

of the corporation or the recaiver or trustee empowered to execute Lhis re

attachment with an add7.w'h all other like empowered.
SIGNATURE: _, M

4/30/02 (305)661-9082

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR

Data Daybima Prona #

/



