2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RECORD AIRCRAFT PARTS CORP.

FPO0000067920

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90030 029 ***150.00

Principal Place gf Business

2. Principal Place of Business

NG

3. Mailing Address

H3u N St sAessT (o Box $S20308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIAMT | TLODA M A . TLORA D 65-1026575 Not Applicable
Zip Country Zip Country o - $8.75 additional
3?) 6 o LS A 3;‘52 Q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Namea

MAR OC U SISO

Street Address (P.O. Box Number is Not Acceptable)
N30 W Doty ST

FL

Zip Cod
EE ST

Cit .
y L WPV

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

SIGNATURE

Signature, typed or printed name ol registersd agent and titla if applicable.

(NOTE: Registersd Agent sighature requirad when remstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ?J [WChange ] Addition
NAME MARINUCHI, SERGIO NAME MA LI LACIH | SERGAT
STREET ADDRESS | 13654 SW LANE STREET ADDRESS . Box SEa3o8
CITY-5T-2P MIAMI F 175 CITY-ST-2IP LY. I 2352
e < J Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-$T-2P
TiTLE O Delste TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-$T-2IP CITY-ST-2PP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the mforma‘n
indicated on this report or syppld
of the corporation or the recRfe

Y

gyl his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ is true and accuraie and that my signature shall have the sarme legal effect as if made under path; that | am an officer or director
mpowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gdifiess, with all other like empowered.

sy e ARG )
\ .*JA' URE RMalibacl ssemo nhofaoz (2c5)emes oS
SIGNATWIGAAND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR Dald ™ Daylifte Fhane #

LOTHLS

ny

CR2E034 (9/01)



