AT FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # £p0000 O7)035 = - Secretary of State

1. Entity Name 02-11-2003 920063 020 ***150.00

NORTH PERRY AEROSPACE, INC. &7//

2. Principal Place of .Bugsir;ess ]
401 SW 77th Way
Suite, Apt. #, etc. Buite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pembroke Pines., Fl. 65-1061318 Nat Applicable
Zip Country Zip Courtry " ; $8.75 Adsitional
5. Certificate of Status Desired !
33023 Broward, Fl. O Fee Required

7. Name and Address of Current Registered Agent

Name _ . :
- Lois B. Cotton

Street Address [F.O. Box %ngbfds I\ﬁt.AEcc.aptaﬂ!? Ave ., #2

Cty  Lighthouse Point, FL ﬁp%§%6&

. 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. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE

Signature, by, if applicablg, {NOTE: Registered Agenl signature requirect whan reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

OFFICERS AND DIRECTORS

Lois B. Cotton
3530 N.E. 23%d. Ave.

STREET ADCRESS " .

- Lighthouse Point, Fl. 33064
mey,P,| Dan Christensen

NAME 1031 Pine Branch Drive

STREET ADDRESS

oITY-§r-2P Fort Lauderdale; Fl. 33326

METreas Lawrence Owen

:}r\:fmnwss 2210 Laurel Lane -
CITY-5T-27P North Miami? Fl. 33181

™mESecyl, Ricardo Salinas
NaME 6675 S.W. 104th St.

DRESS 2 : i
i]:‘fi:iw Miami, Florida 33156

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 receiver or tr !ﬂi empowered 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address, withgall g ke empoyeane :
SIGNATURE: ota g ﬁz?&/ L) I-8.03 Y 942 7557

3 (] A
SIGNATUR} AND TYPED/AOR PRINTED NAW SIGW OFFICEX OR DIRECTOR Date Cayume Phone #

.

CR2E034B (12/02)




-

ORT (UBR) 'l %zﬁ;gﬁme@f

' DOCUMENT # PO000007 1035

1. Entily Name

| NORTH PERRY AEROSPACE, INC.

‘ /2,0/

( A
| S@OSS@?

Principal Place of Business Mailing Address
7150 W PINES BLYD 3530 NW 23 AVE
PEMBROKE PINES FL 33024 LIGHTHOUSE FOINT FL 33084
4. Frincipal Place of Susiness 3. Maliing Address
Suite, Apt. ¥, sto. Suite, Apt #, etc. . DO NOT WRITE 1N THIS SPACE
J
City & State City & Elzwe 4. 2 2@:9( o Apolied For |
- /dé /S8 Not Agplicabre
Zi Countr Zi Coint )
P Y ¢ untry 5. Cenificate of Stetus Desirec [ ?es'z:s ‘?ﬁ"‘m‘"
60 Requlr
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
COTTON, LOIS B B e
3630 NE 29 AVE e o —Iad e T~ Birget Address [P0 80X NUmber s Noi Ascaepratls)
LIGHTHOUSE POINT FL 33084
City FL Zip Code
4. The above namad entity submits this statamen lor the purpose of changlng it4 registared o'five or regisiered agent, or both, in the Srate of Fiorida. |

SIGNATURE

Signature. typact or prinad narre of regietated agend and the § apglicabls,

(MOTE: Repisteind Agery signailre 18QuIre whir rairstasing)

DATE

B, This corporation is eligible to satisty its Intangible
Tax fling requirement and etects 16 do so.
{See criteria on back)

{10, Eiection Campaign Firancing
Trust Fund Comributicn,

$5.00 mayse |
Addaed to Foes l

OFFICERS AND DIRECTOR

i
ABOITIGNS/CHANGES TO OFFICERS AND CIRECTCRS ity 11

11 1
we | Los B, Corron, FRES., oo STEVE WhsTen ~ DR, T Ciunge (T Addion | §
e 2580 WE aspﬂ—wg. ;2-3 Lo 10460 Mt 198 Gopcer E
STREEY AOCRESS - - L. o STAEET ADDRESS — , -
CRY-ST- 2P highTiousE FoiuT, o CIY-51- 20 Ao/ TR Ted, Fr. 33322 /g

J
me P | Dpnl CuRisren SEN, Y, £ T ooen D | STUART HANLEY DR, Lt DAuauicrfig
N 1081 FiwE BrawveHd De ., e | 01 M. Oc@an Do 4p 3 !
;“f;ﬁ':m Fokr lﬂvpﬁﬁﬂa#&: Fr.33324 CTY-57.28 /o kty wook , L. 33019 !

]
we ST | Sapa Foriavd , ST Dome :::E D HB’M"-)’ Foopkow SKY . D) e 3 asion |
o 2065 Zonen £i0s S| g0 5w s e T T
ChiY-31-2P NorrH M e !j',_‘_‘;'_._.,, e i R el LR e P-s W‘“T”/E;"' 3337 7/ T m.ﬂi

= N "1 Admnon |
e ECTN L Awrey e Owgn LG L neanon |
. . [ Av RNE !

';;:ér \OORESS o REL =

Y-S S srze Morrt (DA, L '3-3!9‘/ -
Change ) Adciion

— 7 petote L::; ) chenge £ adciio g|

NAE , ;

STREET ADORESS zﬁiiﬂz?:m ;f

iy -St- 26 T Derete WTLE [ Crange D] Asaitign |

IITLE HAME

NAME STREZT AQDRESS

STAEET.ADDRESS City-S§1-29

C_‘lTY-ST-ZIP

18, | heraby cenlfy pled wilh
indiceted on His report or supplemental report |
o tha GO o e o o ;rr:; gggr;?s? with ail other like empowsared.

¢hanged, of on an allschment

tha: the information supplied with this fliing does not quaiily for the exemption stated in Section 115.07(3)(i), Fiorda Siatutes. | furiher cartify thar the Infanmaion

hal my eignature shall have the same leg ' 1 '
mme'?:lmt\:’c: ggg?l?lgﬂsdr;port ays rag::uirsd I;y Chapler 607, Florida Staides; and 1han my name appseare in 2'ock 11 or Biock 12 4

S-S A =0/

ol effect o3 if made under cath; that | arh &n olficer of direcior

947/_9//2 988/

SIGNATURE:

Datg Quptaria Phone §

N




