2001 UNIFORM BU

SINESS REPORT (UBR)

1. Entity Name

AERO CAPITAL CORPORATION

DOCUMENT # PO0000101376

Principal Place of Business

11780 US HWY ONE. #300
N PALM BEACH FL 33408

Mailing Address

11780 US HWY ONE. #300
N PALM BEACH FL 33408

2. Principal Placs of Business

3. Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90325 039 ***158.75

[l

I

1 Douaonc Ll 2L DouB8a 2D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iﬁ/
City & State City & St? 4. FEI Number LARoplied For
ML BEack GAEDEALS RIFALM BEact GARDENS, Feq Fiot Appicabia
Zi ountry i’ Zl Cwntr , $8.75 Additional
5. Certificate of Status Desired . )
3 ﬁ‘-{ [%’ Lm /3W §3‘+l %/ Pﬂém Eﬁ&(/ B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES, INC. ____ .- o NARTIAN [NAY
p— ——— - — S - g | T et ROR X - ' e -—
21 DUNBAR RD BT EE RSB
PALM BEACH GARDENS FL 33418
h o
&l REACH GaeDEMS FL [B3MY
8. The above named entity submits this statement for the purpose of changing its registered o:iiyn?stered agent, or both, in the State of Florida.
e PRSI Ay DIA LT, 22160
Signature, typad or printad nama of registered agent and fitle if asplica‘:\e, {NOTE: Registered Agent signature required when reinstating) 4 DATE [ 1
[}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Rinancing $5.00 May Be
S Trust Fund Contributien, Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TILE O chenge [ Acdition | &
HAME MAY, MARTIN Ill. : NAME 2
srreet aooress § 21 DUNBAR RD STREET ADDRESS 3
omv-si-zP | PALM BEACH GARDENS FL 33418 CITY-ST-2IP @
TITLE = [ celete TITLE [l Change [ Addition g
NAME / NAME
STREET ADDRESS ! i STREET ADDRESS
CITY-T-2P / : CITY-5T-7IP
TITLE T Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
mE ST T R 2 E e Fh g U TILE - s e e e [C.ohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ' CiTY-ST-2IP
TILE _ O pelete TILE _— [ Change [ Addition
NAME _ NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-S81-21P CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further Gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregss, with ali gther like empowered. ’
SIGNATURE: W %un SVACT IN  [YIAY 2/21/6! S6l-622363%6
¥ SIGNATURE AND TYPED QN PRINTED NAME OF fcuma OFFICER OR DIRECTOR / Dale 4 Daytima Phone #




