2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 10, 2003 8:00 am .

DOCUMENT # P01000122181 5

1. Entity Name

AIRCRAFTS INTERNATIONAL CORP.

Secretary of State

03-10-2003 90773 044 ***150.00

Mailing Address
2201 NORTH COMMERCE PARKWAY

WESTON FL 33326

Principal Place of Business

220! NORTH COMMERCE PARKWAY
WESTON FL 33326

o ¥ FF ke S

2. Principal Place of Business 3. Mailing Address

IR

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

[0 CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number Applied For
30-000 2 ¥29 Not Applicable
o Country Zp Country $8.75 Additional

5. Certificate of Status Desfred

u Fee Required

8._Name and Address of Current Begistered Agent

-7... Name and Address of New.Registered Agent

Nam
AL\)N?_O QO Re vk

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. =3

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

PR

4TH FLOOR

Ol _NY COoon MERCE

%
MIAMI FL 33145 s ’ra«_:‘w City

— LS00 J

FLI"55 55,

8. The above named:

the obligations of, gis.;gjr; agent.
; ' . __._———-_"'—'.
A

ity sul

ite this statement for the purpose of changing its registered cffice or registered agent, or both, in

the State of Florida. | am farniliar with, and accept

SIGNATURE

Signatura, of Wam of registered agant and litle if applicable

(NOTE: Registered Agent signature raquirad when tainstating}

DATE

“

FILE OW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Atter Way 1, 2003 Fee will be $550.00 -
Make Chec| Pa:able' to Florida Department of State Trusi Fund Coniribution. Added to Fees
10. QOFFICERS AND DIRECTGRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD P [ Detete TiILE g YT D (fChange [ Addiion | &
NAME | CORREA, ALVARO E NAME CORREA, ALUarD & =}
stheer anoress | 2201 NORTH COMMERCE PARKWAY STRETADDAESS | 2 sH> (MAY FALE Aan & 3
crv-st-zp | WESTON FL 33326 CITY-ST-2P wWesion, Fc 23330 &
TILE [ Delete MLE SecReARY , U 1C€- PRES ™ [l W Acdton g
NAME NAME CORRER, ra AR X
STREET ADDRESS STREETADDRESS | A5 3 MAFAIIG AN,
CITY-ST-7IP . L e CY-S-7P. e STON, FL.33.3R7 .
THLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET AGDRESS STREET ADURESS
CITY-ST-2Ip CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information
indicated on this répert or suppler®
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

tef empowered to ex
Wire #hrarGiner like empowered.
SALAT

i URE REQUIRED

ed with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. ! further cerlify that the information
g/reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




