= L |
’ 5/19/2002-90217-031-$150.00-5150.00
» . _ - - )
DOCUMENT # P0O1000087465 - . HIED '
1. Enlity Mame . :
AVIATION SURPLUS, INC.
0ZAUG ~8 PM 2:57
Principal Piace al Business Mailing Agdress SF’CPE:?I ! :‘}F. S"
MW piall L TAT|
15081 SW. 170 TERRACE 15081 SW. 170 TERRACE TALLAFIZSS FLORI[%A
MiAM] FL 30187 MIAMI FL 33167 il Rl ‘
2. Prncipel Place of Business 3. Maiing Adaross ”"""”" "m "m "m ""I III"""”I“”II“ Illl““'"“ I“
Suite, Apt. #. atc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FEl Number ) Applied For
o e . - _ - R0 A - — Nt Applicable
Zip Country Zip “ountry 5. Cenificate of Status Desired ] $8.75 Addnional
. Fes Required
-_6. Name and Address of Current Reglstered Agant + 7. Name and Address of New Registared Agent
Name -t
. . ~m
RABELL, GAMALIEL PoEm [ DPabell
: L. . . Street Address (P.(). Box Number is Not Acceptable)
"15081'3:W?170'TE!R&BE——-‘==-—-'——‘-* TRTL TR T S e 4 TS [ ERTIb o | T ol L e G, = e o - - -
MIAMI R 33187. /509! Sw /70 Tean
City . . Z'p Code
. S ;] FL |5 3 /%9
8. The above named entity si 1s this statement for the purpose of changing its registered offica or registerad agent, or both. in the State of Figrida,
SIGNATURE M o4 ,,/W @@ L
i SithVm.dwpnrﬂodnm of regimered agont 8na uie 1 apphcabie (NOTE: Rugisiered Agent signaiure required whein rpmstabng} DAY
9. THs corporation is eligible to satisly its Intangitle FILE NOW!ll FEE IS $150.00 : 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects 1¢ do 50. After May 1, 2002 Feo will be $550.00 Trust Fund Contributicn Added 1o Fees
(Ses critaria on back) (] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Deleta TMe Clcnedn e 2 {7 Change 'ﬁ&quilion 5
RAME RABELL, GAMALIEL NAME - 2 L{,// 2
NMOE #r2 s A .
strerT aceress | 15081 S.W. 170 TERRACE : STREET ADURESS T : %
MIAMI FL 33167 avsiay P JOF( Se2 /7 oTeen g
CTY.5T-21p T Migw; EL b WL -aw) . o
TMLE [ Delete TITLE Jtharge  [J Addition § G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrYy-S1-0P
|emE o L _—— [ oetes — B -Te . S - [E) Charge -~ [ Acditlon
NAME . HAME
STREET ACDRESS STREET ADDAESS.
CIFY-S1-2P CIFY-5T- 1P
- me NP —— N .S e Oowne  Oamion |
NAME : NAME ’ - = ] E
STREET ADCRESS STREET ADORESS .
CRY-ST-2P CITY-ST-2P ) N
e O Delete J me _ - O Crange [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-29 CITY-5t-2IF
TILE 1 telste TILE [OJ Change [ Acdition -
NAME NAME
STREETADDRESS |+ *+n o STREET ADDAESS
omestae e Ve . CITY-ST-21p
13. | hereby certify that thé irformation supplied witn this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furher cerity that the intormation___
indicatec,on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oats; that | am an officer or director
of tne corporation or the receiver or trustee empowered ‘0 executa this repon as raquired by Chapter 607, Florida Statutas: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered. e et
QN sy “W" - / / ]
SIGNATURE: ___Sroinio iR WZMERED Dlzalor ol 286-(055
B NAME OF S)GNWG OFFICER OR DIRECTOR "?u J - T T Cayure frore v

o



