2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

PQCNUMENT # P01000032974

AEROJET AIRCRAFT SALES, INC.

Secretary of State

01-24-2003 90049 048 ***150.00

Mailing Address
18311 SW 6TH STREET
PEMBROKE PINES FL 33029

Principal Place of Business
18311 SW 6TH STREET
PEMBROKE PINES FL 33028

3. Mailing Address

(S K6 Bk

2, Prmcnpal Place of Busiress

5 3. %A

AELE |

AR

VENY e

Sune Apt. #, etc. Suite, Apt. #, etc.

[£]--CHECK HERLIF MAKING CHANGES

City & State

DAM A Ao IDY

“NATO Py, FLouM

Applied For
Not Applicable

4. FEI Number 65‘1090830

Country

23004 02 | “23004¢

Country U %

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

e e

"TORCHIN, DAVID CPA
8211 WEST BROWARD BLVD SUITE 200
PLANTATION FL 33324-2726

Name

e — - —— AT e o -

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable,

(NQOTE: Registered Agant signature required when reinstating)

DATE

ERNC
oo

~ FILE NOW!Il FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Malje Check Payable to Fiorida Department of State

i,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE b T@thange O Addition | &

NAME LARES, ADALBERTO NAME LALES, AdALBento b=

sTreeT aoDRess | 18311 SW 6TH STREET streeT anoness | 1S S E R4 A'U(-B\J\ﬂé' 3

orv-sr2¢ | PEMBROKE PINES FL 33029 av-sie | DAWIA, FLo4dA 33009 i

TITLE v [ Detete me - EXehange [ Addition | (€
O

NAME LARES, JOANNE G NamE L\"LES Dormae b

sTReET anoness | 18311 SW 6TH STREET STREET ADORESS (5G. £ 2 Ra mjuﬁ

orv-s1-2¢ | PEMBROKE PINES FL 33029 anv-stze ¢ el . 23c0Y

TITLE 3 Dalste TITLE o [ Change [ Addition

NAME NAME

_STREET ADDRESS el _ __ .| sTReET ADDRESS - . - — - - .

CITY-5T-ZIP CITY-5T-2P

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2P CITY-ST-21P

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the inf
indicated on this report or
of the corperation or the 1,
changed, or on an attac

SIGNATURE:

eyl

with an address, with all other like empowered.

mauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ar o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao

(/% {5(!/03 95¢-9da-204 &

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




