i

* FOR PROFIT CORPORATION

FILED
May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000032534 :

1. Entity Name

AERONAUTICA,

INC.

Secretary of State

05-27-2002 90443 010 ***550.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address )

6501 N.W. 36th Street [ 9990 S.wW. 77th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 303 Suite 330
City & Stalg City & State 4, FE! Number Applied For
Miami, FL 33166 Miami, Florida 65-1012641 Not Applicable
Zip Country . 3 ?i 56 C{:Jlusmry 5. Certificate of Status Desired O fi'gi L’:?eﬂ“ma'

’ 7. Name and Address of Current Registered Agent

_Name

=Fohn—AT

Margolis

~ DO NOTWRITE

Street Address (PO,.Box Nu ris Not Acceptable)
u :H:e @kﬁd ’

IN THIS SPACE

9990 S.W. 77th Avenue

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

Cit . : Zip Code
/7 ¥ Miami FL % 3156
8. The above named entity'submiss thj ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
( . .
SIGNATURE
staref ‘agent and titla if applicable. [NQTE: Registerad Agent signature required whan taingtating) DATE
i . " . . January 1 - May 1 Fee is $150.00
9. This corporat s eligible to %y its Intangible After May 1, Fee is $550.00 10. Elaction Campaign Financing $500 May Be

0O Amended UBR is $61.25

Make Check Payable to Department of State

Trust Furid Contribution. Added to Fees

CRZED34B (12/01)

11. OFFICERS AND DIRECTORS

Me p/D| Felix M. Fernandez TIE

NAME 6501 N.W. 36th Street, Ste3o3] ™

STREET ADDRESS M iam l FL 3 3 1 6 6 STREET ADDRESS

CITY-ST-2IP ! CiTy-$t-2Ip

TITLE THTLE

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHY-ST-2IP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDAESS .
Y- §1- e e m — - by g e DO ~-NOTF-WRITE —————

TITLE TITLE H S C E

e o IN THIS SPA

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-21P

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE TME

NAME ) NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify.
indicated on this repart or supplemental report is frue and ac

of the corporation or the receivegcr trustee empfiwered.t
attachment with an addre;%il[ [» lik

SIGNATURE:

that the information supplied with this filing does not

Felix M. Fernandez

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or on an

5/21/02 305-595-1911

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Date Pavtims Phero 8@



