e EE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 05§, 2002 8:00 am

lceter

DOCUMENT # P01000013199 i
1. Enity Nao Secretary of State |
AEROSPACE TECHNOLOGY INTERNATIONAL, INC. 05-05-2002 90078 026 ***150.00
Principa! Place of Business Mailing Address
15048 SW 55 TERRACE 15048 SW 55 TERRACE it : ,
MIAMI FL 33185 MIAMI FL 33185 . . ;
iy [ i ST e
SR AR G
2. Principal Placé of Business 3. Mailing Address
1IS04% SW 55TEnn SAME
Sulte, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE) Number 1 I Applied For
MIAMm L, FL 03-04923776 [ TNot Appiicabie
Zip Country Zip Country - ) $8.75 additional
. ¢ "
3 3 1 35 DA DE 5. Certificate of Status Desired O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARGUEZ, DAVID L Street Add (P.Q. Box Number is Not A table) s
reg ress (P.Q. Box Number is Not Acceptable =
8855 NW 35TH LN.
FMAMI FL 33172 ,
i Cit Zip Code
;.? ity FL ip
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent ana title if applicabla (NOTE: Registored Agent signature requirad when reinstating) DATE
9. _"I:h;s;orporathrn is ehtgmlj tT se:t\stfyci!ts lr;tanglble FILE NOwW!M! F';EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axTiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTGORS | B ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D OJ Delete TinLE O Change [ Addition | 5
NAME ARGUEZ, DAVID L ‘ NAME e =2}
sTReeT Aooeess | 15048 SW 55 TERRACE STREET ADDRESS i o § ‘
orv-st-ze | MIAMI FL 33185 CITY-5T-2IP : R 5 !
TILE D 1 Delete TITLE O Change [ Addition | G ‘
NAME FHON, FERNANDO A NAME A C
staeeT ApoRess | 15048 SW 55 TERRACE STREET ADDRESS AR
crv-st-zp | MIAMI FL 33185 CITY-ST-2p o
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TMLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE 7 peletz TILE [J change () Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify ihat the informaition supplied with this filing does: not qualify for the eXEMpIiGH Stated T SECTor T 07 (IR, FioTtida Stafitas, TTarher cartfy that the Information
indicated 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L& Lo 1= é
SIGNATURE: LZo D TRV 4-17-02  305-47/-£400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daie Dayiime Phone # X 4 2-0

¢




