2002 UNIFORIW BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000019279

Secretary of State

(03-27-2002 90022 042 ***150.00

Mar 27,2002 8:00 am .

UNITED AVIATION SALES, INC.

Mailing Address

6965 MAPLE TERRACE
MIAMI LAKES FL 33014

Principal Place of Business

€965 MAPLE TERRACE
MIAMI LAKES FL 33014
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N rueks  Toroad

JORDAN, SERGIO e
6965 MAPLE TERRACE ,‘@;@Md DN d({,. N B2
MIAMI LAKES FL 33014

FL

C'tyﬂ’)};ﬁ)m i* ;Z‘é

255G

8. The above ans statement for the purpose of changing its registered office or registered agent or both m’lhe State of Florida.
SIGNATURE : /l/ﬂ/,Léﬁ z /O/Z_}ﬁ N
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Sighatura, typsd or printed name of ragistered agent and title if applicable (NCTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS, 12, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11
TTLE Telets TME V /J,-eg) D.e;r;" Jwnen X Change  Addition
NAME RDAN SERGI . NAME lurks 70 &DAN) )

] 4 -
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TITLE [ pelete TILE i [CJ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE el o~ - v - - Epelete= - ~ff-TmE  ~ —o| - = e =~ - [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change  [F Additicn
NAME NAME
STREET AUDRESS STREET ALODRESS
CITY-5T-2IP CiTY-ST-21P
THLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this f\hng
indicated on this report or su plement al ppe trua an

of the corperation or the rge
changed, or on an attag «m. it all other like empowered.

SIGNATURE: _ - h-" /> SERG) D T Inen)

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

cfficer ar director

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEL/OR PRINTED NAME OF SIGNW OFFICER OR DIRECTOR Date

Daytime F'hon i

CR2E034 (9/01)



