2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000029206

1. Entity Name

FLYING BOAT PARTS, INC.

Principal Place of Business

#0805 NORTH KENDALL DR
MIAMI FL 33176

Mailing Address

10805 NORTH KENDALL DR
MIAMI FL 30176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30013 041 ***150.00

AR

DO NCT WRITE IN THIS SPACE

I

/
City & State City & State 4. FE! Number lied For
Not Applicable
P Country Zip Country -5, Certificate of Status Desireq a $8'75 A_dditional
‘ Fee Required
_ 7T 777 6. Name and Address of Current Registered Agent T 7. Name and Addressof New Registered Agent’
Narme
HERRERA, JOSE
: {—Steet-Address (P-G-Box-Number-is-Not-Acceptable)
10805 NORTH KENDALL DR
MIAMI FL 33176
City FL Zip 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 ar printec nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
i ion is aliol isfy i i n
9. ihls;.::lorporanqn is ehglblj lcls sallsfyclits Irtangible A FII';I‘EA;‘J?W(;E‘ FFEE iSﬂ:ﬁ;Sl;.SOSOO o0 10. Election Campaign Finanging $5.00 May Bo
ax ing rgqulrement and elects to do so. frer 12 ea will be ) Trust Fund Contribution, Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE DPS O Delete TLE [Jchange [ Addition
HAME HERRERA, JOSE NANE
stReer aDoRESS | 10805 NORTH KENDALL DR STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33176 CITY-ST-2IP
TIME v 3 Gelete e O Change [ Aadftion
NAME RUIZ, JOSE NAME
STReeT ADDRESS | 10805 NORTH KENDALL DR STREET ADDRESS
CIY-ST- 2P MIAMI FL 33176 CITY-ST-ZP B
TITLE T O delete TILE (Othange [ Acdition
NAME CONFALONE, JAMES NAME
STAEET ADDRESS” 3420 SOUTH'DIXE-HIGHWAY  ~ -SIREETAOORESS| < - - e - :
CITY-S5T-ZiP MIAM! FL 33133 CITY-ST-2IP
TITE ~ O peete TITLE {JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-Zip ' CITY-8T-2IF
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the informatio

upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supptEpéntal 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 rgeé
changed. or on an attacy

SIGNATURE:

praddress, with all oher Iik?gowered.
_ \Af w2,V
< J /

Cr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

TV e~ RSl R

/_ SIGNATURE AND PPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

P /

]

CR2E034 (10/00)



