FILED 2
2003 FOR PROFIT CORPORATION i
3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ¢
DOCUMENT #  PO0000067920 Secretary of State
1. Entity Name 01-21-2003 90186 015 ***150.00
RECORD AIRCRAFT PARTS CORP.
Principal Place of Business Mailing Address
PO BOX 520308
MIAMI FL 33152 -
2. Principal Place of Business 3. Mailing Address ”"“lll HI "m "H’ "”I II“I m“ I|“| m'. ‘ml ’I”I ”I" "H s")
I Aw 5b o7
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
/\41 ‘A f / P é 65-1026575 Not Applicable
Country Zip Country . ‘ $8.75 additional
3 3 é é ) 5 Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fleglstered Agent
: ; = ot T =Narmme 4’ — H ; — -
Street Address (P.O. Box Number is No‘t;?qeptable)
V24
City o o f Zi gjo‘e
/e L FL | 557%¢
8. The above ubmits this stateme the purpose of changing its registered office or registered ager’wl, or both, in the State of Florida. | am familiar with, and accept
the cbligatio regigtefed agent.
SIGNATURE
Signature, Mx{or printed nama of reg;steﬂ,f‘ﬁ! and lite if applicable. (NOTE: Registered Ageni signature required whan reinstating} DATE
=
b FILE NO\}AH FEE iS $150. . R .
h 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Deparj/nent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /Xjnemg TITLE A Forv&o R ey [Jchange  [RFAddition __8_
NAME NAME s iheA <
STREET ADDRESS STREET ADDRESS ?— 51 { /vw '56 27! 3
CITY-ST-2P CITY-ST-2IP {7m 231 4 s
TLE O elete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 7 Delete TMILE (1 Change  [] Additien
== TR e —_— - NAME . i ——— - e —_——
STREET ADDRESS .STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete uuts (O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITE [ Dslete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§1-21P
L [ pesete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST1-2IP

12. | hereby certify that ¢
indicated on t or supg!
of the corpor&ofi or the recei
changed, or on an attachmen,

SIGNATURE:

mental re] is ir
or tfrustee emp
th an address, wi

faf Fann neen fimm e
TR s Y A =]

|i other like empowered.

ey %E,:[Vp,ef;.

/403

igd with thif filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X5 £85-0815

SIGNTURE ANDTYF

PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR

Date

Daytime Phone #




