2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000074873 ecretary of State
1. Entity Name 04-24-2003 90250 047 ***150.00
AEROSPACE ENGINEERING GROUP REPAIR & SALES CENTE
R, INC.
Principal Place of Business Mailing Address
1260 NW 57 AVE 1260 NW 57 AVE
MIAMI FL 33126 MIAMI FL 33126
I S RO AU I A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
63 1124918 Not Applicabie
zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N = - I -

AGUILERA, NOEL
1260 NW 57 AVE

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

MIAMI FL 33126

City . FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicahla. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 N
. Electi Fi i
Atter May 1, 2003 Fee wil be $550.00 e b8 oy 85,00 ey 2
Make Check Payable to Florida Department of State i
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TTLE [ Change  [] Addition
HAME AGUILERA, NOEL NAME
staeer aporess | 1260 NW 57 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE VD [ Gelete TITLE [ Change [ Addition
NAME JIRON, ALLAN NAME
STREET ADDRESS | 1260 NW 57 AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33128 CITY-ST-ZiP
TLE TD ~ . N _ (| Dg\ete S e e e e = I;_l_Change [ Addition
HAME FERNANDEZ, JORGE - - " NAME o ’
STREET ADDRESS { 1260 NW 57 AVE STREET ADDRESS
omv-st-ze | MIAMI FL 33126 CITY-ST- 2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-3T-2IP
TITLE [ Delete i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZiP CTY-ST-71P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP - / CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing doe
d
cute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addres: r like empowered.

sIGNATURE: ___SIGN/Z///AE REQUIRED 04 /2V/s3

SIGNATURE ANdemINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SZELLCU £

AY

CR2E034 (10/02)

.

.



