FILED

. Apr 28,2004 8:00 am
2004 FOR B RO T g ATION ecretary of State

04-28-2004 90166 009 ***150.00
DOCUMENT # P03000136940
1. Entity Name
KGM AVIATION PARTS, INC.
Principal Place of Business Mailing Address
15530 SW 115 TERRACE 15530 SW 115 TERRACE
MIAMI, FL 33196 MIAMI, FL 33196
e Vo OO 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-F“ CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
270714010 Not Applicable
Zip Country Zip Couniry 5. Certifcate of Status Desirec [ 98-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- p— P B

P z - - Name - .

MONTIEL, MAGLIO J
15530 5W 115 TERRACE Street Address (P.Q. Box Number is Not Acceptable}

MtAMI, FL 33196

Gity FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed Mare of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign_ Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP [ petete THLE [ change [T Addition
NAME MONTIEL, MAGLIO J NAME
STREET ADDRESS | 15530 SW _1 15 TERRACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33196 CITY-$7-7iP
TLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57- 2P CITY-57-2IP
TILE O oelete TIHE [J chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS <
CITY-SF-2P CITy-8T-2P
TLE 7 Delete TME [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
TiLE . [ Delete TITLE [ change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TiTE ] Delete TIFLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
indicated on this repor1 or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all other like empowered,
/30y H05-4b3- 9%
/?9/0 S-%63 a,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA}IE{F SIGNING OFFICER QR DIRECTOR Daté Daytime Phone #




