2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

AIRPRO AVIATION AIRLINE SUPPORT, INC.

PO0000115815

Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90018 050 ***150.00

AGTgEnOLeD

Principal Place of Business
10451 NW 26TH STREET #F-101

Mailing Address

10451 NW 28TH STREET #F-101

MiAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”Il“m “I II"I m“ I|l" |Imllm ““m“l I“Il ml‘ ““‘ I‘“ l“‘ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE j
City & State City & Stare 4. FEI Number 063560 Applied For }
) _ 6.5—1.. i I Not Applicable ;
Zi “Count ip ntr iti :
e ounlry Zip Country 5. Certificate of Status Desired | $8'75 Add|t|onal :
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' REINALDO Street Address (P.O. Box Number is Not Acceptat;le)
10451 NW 28TH STREET #F-101
t
MIAMI FL 33172
City ‘ FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicabie, (NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligible to satis'y its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Finascing . $5.00 May Be
Tax fiiing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution O Addedto Fees
(See criteria o back) 5., L . F. O - ’| Make Check Payable io Department of State ’ G e i
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE O change [ Addition | S |
NAME FERNANDEZ, REINALDO NAME = b
STREET ADDRESS | 5343 NW 111ST COURT STREET ADDSESS § ;
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP w i
TILE vSTD [ Delste TILE M change [ Addition ?:_) i
e FERNANDEZ, BEATRIZ e
STREET ADDRESS | 5343 NW 111ST COURT STREET ADDRESS
TSI AP MAMIFL 33178~ 7 T et Romy-stae T T o T e
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ™ Delete TLE ] Change [} Addition |
NAME NAME J
STREET ADDRESS STREET ADDRESS H
GITY-ST-2IP GITY-ST-21P I
TITLE 1 Delete TNLE [ Change  [] Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP GITY-ST-ZIP |

13. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certity that the information
indicated on this repert or supplermentzl report is inde and agcurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trugtee empgyfered to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2§ddress. ith all otMer like empowered.

changead, or on an attachment with a

o
&

e

SIGNATURE: /) > {hrcast

SIGNA AND TYP! D MAME OF SIGNNG OFFICER OR t(RRECTOR
v

N }

JasidonT- 12402 365-9)5.3099

B Daytime Phana #




