sn FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 30, 2001 8:00 am
DOCUMENT # PO0000088483 Secretzlry of State
. Entity Name
AERO GROUP ACCESSORY SERVICE, INC. 05-02-2001 90107 018 ***150.00
Principal Placelcf Business Mailing Address

7384 NW 72 AVE 7384 NW 72 AVE
MiAME FL 33168 MIANI FL 29168 ~

s e — AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num)| Applied For
o5 ~ iTDé ’-/3 3 Not Applicablo
Zip Country Zip Country $8_75 Additional
5. Certificate of Slatusluesired O Fee Required
- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
_ . _ - - Nama _ - o = I -
SCOTT, STEVEN T ' ' :
Street Address {P.0. Box Number is Nol Acceptable)
3831 NW 60 CT
VIRGINIA GARDENS FL 33168
City F L Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registsred office or ragistered agent, or both, in the State of Flerida.

SIGNATURE

- CR2E034 {10700)

Signarure, typed or prinied name of registsred agent and Trie ¥ apptcetle. (NGTE: Ra Jisteted AQent signatuce required when reinstating) DATE
9. This corporalion is eligible to satisty its-intangible FILE NOW1!! FEE IS $150.00 10. Election Cameaian Financin
Tax filing requirament and elecls to do so. Aftes MAY 1, 2001 Fee will be $550.00 T':s! ?_."md C::tlr‘labmi::n. ne 0 $! sl .Dﬂml\;:z!Bs
{See criteria on back) O Make Check Payable to Department of State )

1. . QFFICERS AND DIRECTORS 12, ADJI?IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete me (I Change [ Addltion
HAME LEPPE, ISRAEL KAME ’

STREETADDRESS | 7384 NW 72 AVE STREET ADDRESS .

urv-st-2¢ | MIAMI FL 33168 TY-5T- 2P

mLE O Oetets E O Ctange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CY-ST-1P CirY-S7-2P

me —- e . - e _ ___ || Tne —_ . _ .OCrange. [ Addition
NAME NAWE
* STREET ADDRESS - - - . ‘N STREETADDRESS | — ——— = - T - T - T
Ciry-St1-2P CITY-ST-TP

TME [ Detete TME OJcrange  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CAY-ST-2P

TILE [ Detete TLE O cCrangs [ Addition
NAME . NAME

STREET ADDRESS ‘ STRFET ADDRESS

Cry-sT-21 ' CITY-ST-1P .

TE £ Detets TILE [ change [ Addition
NAME NAME

STREET ADDRESS | ' STREET ADORESS

CITY-S7-7P CITy-ST-2P

13. | hereby certify that the information supplied with thjs {00 does not qualily for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the informalion
indicated oo this repcrt or supplsmental rappelg tfle and accurate and that my s gnature shall have the same legal eftect as If made under cath; that | em an elficer or director
of tha corporalion or tha receiver or yugiess prered 1 executa thia report as 1 2quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with p 3 h all olfer like empowsred.

SIGNATURE:

p¥-20-0f  (3p3)€85.1599

Daytime Phone #




