FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UEBR) 05-05-2003 91417 026 ***150.00
DOCUMENT # P00000088169 i

1. Enlity Name
AERO-PARTS CONNECTIONS, INC.

Principal Place of Business Mailing Address
9878 N.W. 26TH STREET 9878 N.W. 26TH STREET 1 1 0403 ?5
SUNRISE, FL 33322 ’ SUNRISE, FL 33322

(P20 |

e e P00 107 ve] ISR g

v‘.
3 . # 3
Scite, Apt. #, etc SUTE apt. 8. elc [] CHECK HERE IF MAKING CHANGES

[ City & Siale . ' ] Ot asde | . 4, FEINumper Aoplied For
Dlantation EC fetadion T 651045181 o horiosde
Vzip Country ) _%' Country $8.75 Addi
5. Certificate of Status Desired [ «£9 Additional
22| VS A 2222 | (ASh 28
~ 6. Name and Address of Current Ragiatersd Agent 7. Name and Addreas of New Registered Agent
Name
ALVAREZ, GERMAN o
1820 NY¥ 103RD AVE Street Address {P.0. Box Number 1$ Not Accepiable)
PLANTATION, FL 33322
City ‘ FL Zip Coge

8, The above named entity sutymits 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

1he obligations of registered agent.
~SIGHATURE 1’ . N M Y4lzs] ? =2

Sigraim, typod 0t prinid nema of wgiskad ayonl end ik im@ﬁn, (NOTE: Aoyt Agan| Signatun muuied whan Minsutiog) {_naye
9. Election Campalgn Finarcing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P i [ Delele me O Change (] Addition
WANE GERMAN, ALVAREEZ NAME
SREET ADDRESS | 1820 NW 103RD AVE STREET ADDRESS
tirv-51- 2P PLANTATION, FL 33322 Cv-st-2ip
TiLE v [ Delete 0LE [ Change T Addition
HAME ALVAREZ, ANGELA MARIE HANE
STREET aD0AESS | 1820 NW 103RD AVE. | STREEYADDRESS [
~emiisti2e T i PUANTATION, FL “33322 ony-s1-2p
TILE ] Delete LE [] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cirv-st-2p cv-s1-2p
LE O Delese MmE OCharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIN-s1-29 Lav-s1T-2IP
UILE [ Gelese TME [JCharge [ Addition
NANE : NAME
STREET ADDRESS STRERT ADDRESS
CIV-S1-28 civ-st-2p
e [ Delee MLE {OClange [ addition
NAME NAME
STREE ADDRESS SYREET ADDRESS
iy-51-2 cny-si-2ip

12. | herepy certily that the information supplied with this filing does not qualify for the exemplion slaled In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report I8 true and accurate and thal my signature shall have the same legal affect as if made under oath; that | 2am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execulé this repor as required by Chapter 607, Florda Statutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachment with an address, ermma.
;%!(E“NNA{URE{E] / é— — I/ ) 4!2&!05 qsl-9dle

SIGNATURE AND TYPED OR PAINTED NAME OF HMGJFFICERORDIHEGTOR _Qan—/ {D:yurnﬂ\aml:_)

CR2E034 (10/02)



