FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 17,2002 8:00 am

1. Entity Name

DOCUMENT # P01000058353

/

American Aerovavrics GRoue, Inc.

DO NOT WRITE IN THIS SPACE

2, Principal Ple§e§of053[rﬁls;} éb ST 3. Mailing Add.ressggoa Nw bb ST

Suite, Apt. #, elc.

Suite, Apt. #,

etc.

DO NOT WRITE IN THiS SPACE

Secretary of State

02-17-2002 90107 016 ***150.00

City & State MIAMI - FL City & State Miami -FL

3316

Country

MiAmi-DRDE | P 331Lb | g -DADE

4. FEI Number Applied For
45 -1112158 Not Applicable
5. Certificate of Status Desired (| gi‘:esql_’:.‘fe‘g“ona'

7. Name and Address of Current Registered Agent

Name

Nelsav E. CoTE

i DO =NOT-WRITE-—--

IN THIS SPACE

| Street Address (PO Box Numberis Not Acceptable)

L9325 N

/79 smeeTr 4 207

City M

lﬁiMi FL 2ipc°d9330]5

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printsd name of registered agent and tie if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

January 1 - May 1 Fee is $150.60

CR2E034B (12/01)

9. This corporation is eligible to satisfy its Intangikle h . | ! .
Tax filing requirement and elects to do so. After May 1, Fee is $550.00 19. Election Campatgn FlnanC|ng $5'00 May Be
(s ieri sack) 0O Amended UBR is $61.25 - ‘ Trust Fund Contribution. | Added to Fees

B Criteria on Hac ‘Make Check Payable to Department of State

1. : . OFFICERS AND DIRECTOHS E N

TILE . ve- F INANCE TME

NAME " THAIR J. Romek 0 MAME

STREETAORESS | 73,87 W 35 COURT . SIAEET ADDRESS

GiIY-1- 2 IALEAH - FL- 33018 CITY-51-2iP

TILE VP THTLE

NAME Robolfo A. SUARE®R- NAME

srreet aohess | f 2120 NN 93 PLACE STREET ADDRESS

av-stze | HIAWEAH - FL 32018 CITY-57-2Ip

TITLE TILE

NEME NELSON t. COTE NAME

STREET ADDRESS | &P D B NW 179 STREET STREET ADURESS , . :

stz | Miami= FL 33015 a2 DO NOT WRITE

TTLE o T ) ME ; ;

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS . :

CITY-5T-7P CITY-ST-2IP

TITLE TTLE .

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21 OITY-$T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2IP

SIGNATURE

of the corperation or the rece G
attachment with an addres .

13. | hereby certily that the information supplied with this hlln does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, i patdl ihport is trugserd agcurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
e of execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

786-245 - 6839

’-v’ 0 NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #




