2002 UNIFORM BUSINESS REPOR FILED

DOCUMENT # P93000076236

1. Entity Name

SOUTH FLORIDA AIR PARTS CORP.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90213 014 ***158.75

Principal Place of Business Mailing Address
7385 NW 54 ST 7385 NW 54 ST ’
MIAMI FL 33166 MIAMI FL 33166
i i " [T
2. Principal Place of Business ) 3. Mailing Address
LHES T St [Tessy swlyssT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

}?E}&/%f ’ 73, WS}EM P 'C"ﬂiﬂ?ﬂ' 4. FEI Number 65-0449274

£

Not Applicabie

IR | JTH 2B IyY

) A 5. Certificate of Desi $8.75 Aaditional
V{‘ﬁ Certificate of Status Desired % Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ORTEGA' NANCY L . Street Address (P.O. Box Number is Mot Acceptable)
6257 SW 11 ST
MIAM. EL 33144
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or toth, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. 1h|xsf<i7ic:porah9n is elltglblg tc" ss:tvsfy;ls Intangible o FILE h_IO‘W!!! FEE IS X 10. Elaction Campalgn Emancing $5.00 WMay 86
ax filing reguirement and elects 1o o so. After May-1,.2002 Fee will be $550.00 = Trust Fund Contripution. Added to Fees
(See criteria on back) a Make Check Payable to Dzpartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD ] Delste TITLE [ Change [ Addition
NAME ORTEGA, NANCY L NAME
street anoness | 6257 SW 11 8T. STREET ADDRESS
CITY-5T-7IP MIAMI FL 33144 CITY-ST-21P
TITLE o O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Pa CITY-ST-2IP

13. | hereby certify that the informatj

supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the infarmation

indicated on this report or suppfemenftal 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 corporation
changed, or on

t withyan address, with all giher ljop em
/ ; Py O ,.
AL NCA = T

efier or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

O)-19-02 3002698657

d.
p 35 L=
[Indf &1l
PRINTED NAME OF SIGNING OFFIC# OR DIRECTOR Date Daytima Phone #

-

]

CR2E034 (9/01)



