FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  PO0000087734 Secretary of State
1. Eniity Name 03-06-2002 90005 039 ***150.00
AEROSPACE ENGINEERING GROUP USA, INC.
Principal Place of Business ' Mailing Address
1250 N W 57TH AVENUE 1250 N W 57TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
I I (g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
] 65-1040484 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gga';asq l';?:;“"”al

6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

e O U USR5 - A S0P NP ;ELIE Y, P o et
AMADOR, ANTONIO L Street Addr§ [dw urmber is Nq\.i%gp )
1250 N W 57TH AVENUE FETE R Stvee b

MIAMI FL 33126
“ igul | FL FL | 230

8. The above namegd gntity submits this statement for the purpose of changing its registered office or registered agent, z!r both, in the State of Florida.

Y (U wror0) Erase (s Oninalee . NITHE~

SIGNATURE
“Signature, typed of printed name ol n\n‘wﬁad‘?gsm and ttle il applicabla. T {NOTE: Regislered Agent signatura raquired whan reinstating) DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flhn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Addad to Fe‘:es
(See criteria an back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD, T Delete e [l Change [ Addition
RAME AGUILERA, NOEL NAME
sTaEer aooeess | 1250 N W 57TH AVENUE STREET ADDRESS
CITY-5T-7IP MaAMI FL 33128 CiTY-S1-2P
TITLE STD O pelete TITLE [ Change [ Addition
NAME AGUILERA, ELIZABETH NAME
STReET ADDRESS | 1250 NW 57TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM) FL 33128 CITY-ST1-2P
TITLE B S U el . e 1. e e . Ocnange [ Addition
NAME ' h NAME
STREET ADDRESS . STREET ADDRESS
CIVY -5T-21P CITY-ST-2IP
TITLE : [ petete TLE [Cd Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-7P GITY-ST-2P
TITLE . O Dalete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P “ CITY-ST-ZIP
TITLE . 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-$T- 7P CITY-ST-ZIP

13. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X)i), Flarida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SI GNATU R E : GN‘IN; OFFICEH UR = R _éy —/g-og @0 Zﬂwéewl; 7 3 7A¢

1219610

Y

CR2E034 (9/01)



