I
2002 UNIFORM BUSINESS REPORT, (UBR)

1. Entity Name

DOCUMENT #  P01000003639

C & F HELICOPTER AND AIRCRAFT PARTS INC.

/

Principal Place of Business

5505 MW 7END AVENUE
MIAM! FL 33166

Mailing Address

5505 NW T2ND AVENUE
MIAMI FL 33166

FILED
Jun 18, 2002 8:00 am
Secretary of State

(05-23-2002 90084 015 ***150.00

93658

LI

2. Principal Place of Business 3. Mailing Adcrass
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e SR [ . S - IS\S — ws—fir <| Nt Applicable |~—-
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired | Feo Required
B. Neme and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e - SR e - e e e i NN = - = B e e e —— -
F: ' Street Address (P.Q. Box Number is Not Acceptable)
5505 NW 72ND AVENUE
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office ar registered agent, or both, in the State of Flotida.
SIGNATURE 5
Signaiure, typed o prinied Aarve of reg: chng and ttle if appk {NOTE: Ragisterad Agsmi signature raquired when reinstating) CATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. 3 ion Campaign Finan|
Tax filing requirement and elects o do so. Atter May 1, 2002 Fee will ba $550.00 I ;‘; o ;. lr?bul‘\:an_ cing fz ﬁoﬂiﬁfe
(See criteria on back) ] Maks Check Payable to Department of Stats
(1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11 _
e PD O Delete LE Cchange [ Addiion | 5
NAME FAJARDO, JANNETH NAME [}
steeeT aooaess | 5505 NW 72ND AVENUE STREET ADDRESS 3
orv.-st-ze | MIAMI FL 33166 LiTy-$7-2P i
—~ o
e vD _ 01 petete me [CTchange [ Addition | &S
HAME CASTRO, ARMANDO HAME
STREET ADDRESS | 5505 NW 72ND AVENUE STREET ADDRESS
“ory:sr:2e |- MIAMI-FL-33188 ~=== -~ < ~- o Eom-stap— P omtee— e e = - ae -
TINLE 3 Detete TTLE Ochangs [ agdition
— RAME : . SNAME - e o L4 —
STHEET ADDRESS STREET ADDRESS
cmy-S1-2IP CITY-ST-2P
TME [ Derete MLE Cchange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CITY-8T-2P
nne O peiete Tme DOiChnge [ Addiicn
NAME MAME
$TREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
WLE {J belete Tme [ Change [ Adtilion
NAME NAME N .
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY-S1-21P

13. | hereby certily Ihat the information supplied with this filin
indicaled on this repori or suppilemental report is rue al
of tha corporation or the receiver or trustee empowered to axecute this repon
changed, or on an aitachment with an address, with ghl gihe

ke empowered

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

E@MHED

SIGNATURE: _X SIGD

/ SIGNATURE

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

|




