FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P02000022783 ecretary of State

1. Entity Name 04-14-2003 90936 036 ***150.00
AFCO FLIGHT PRODUCTS CORP.

ETEEY VY

Principal Place of Business Mailing Address

3300 NE 192ND STREET 3300 NE 192ND STREET

APT. 1909 APT. 1909 .

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ec. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

03’0400 343 Not Applicable

i c_:f_n_t? . ZI;_)_ _ L Cou_n"y______ §. Certificate of Status Desired_, [ §g'z:§mﬂiﬂ“9"al

6. Name and Address of Current Registered Aéent ] 7. Name and Address of New Registered Agent
1L Name
! NEST&B C 0 &DNHDDJ Ned © {( Street Address (P.O. Box Number is Not Acceptabie)
7360 CORAL WAY .

SUITE 21 o

MlAyl FL33155 . . City FL (2P Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/23 93

8. The above named entity sabmits thig statement
the.obligations of registered a
” T

CR2EQ34 (10/02)

SIGNATURE .
Sigrature, typed or p_l:inte name of registered agefl and litle it applicable, (NOTE: Registered Agenrt signature raquired when reinstating} T pate
n
AﬂF“;\:i N?‘;’ﬁg; :EE Iﬁif:gsgg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee.w : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ delete TIMLE [ Change [ Additior
NAME FAVA, ALBERT G NAME
sTReeT poRzSS |3300 NE 192ND STREET APT, 1909 STREET ADDRESS
omy-s1-2p - |AVENTURA FL 33180 CITY-ST-21P }
TIMLE VD [ Delete TITLE [JChange [ Addition
_ WaME FAVA,LMARYANNM.__,_____._ . . . . . B e R
" STREET ADORESS 3300 NE 192ND STREET APT, 1909 STREET ADDRESS
omv-st-zp - |AVENTURA FL 33180 CITY-ST-2IP
TITLE : [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete ME [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recelver or trusies empowered 1o executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIREY/Z ﬁo&.ﬁ»féf— 2’25/03 5@)552 -8057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date " Daytima Phone 4

SIGNATURE:




