‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P93000076236 Secretary of State

1. Entity Name _20- ok ok
SOUTH FLORIDA AIR PARTS CORP. 01-30-2003 90175 046 T#7150.00

Principal Place of Business Mailing Address
6257 SW {1 STREET 6257 SW 11 STREET
MIAMI FL 33144 MIAMI FL 33144

. . U NCRAM VAT

2. Pr%al Place of Business 3. Mail AddressC:e/

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 0 4 Applied For
6 492?4 Not Applicable

Zip Country o Zip - _ Country S 5. Certificate of St?tuf_ fo'fei 3 [;L §£ ;Sq‘i:j:ci!tmnal
6. Name and Add;'a_s;f.(;l}rrent Rag!stered Agent — — 7. Name and Addréss of New Reélsiered Agent
Name
ORTEGA, NANCY L __
6957 SW 1 ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33144

City FL Zip Code

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

SIGNATURE —
. Signature, typed or frintad name of registered agent and tiile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS/ﬁS0.00 ) ) . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 0.00 - y y
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. ;i OFFICEHS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PSTD ... = 1 Delete TITLE [ Change  [] Addition
NAME OHTEGA, NANCY L NAME
streeT Aoress |6297 SW 11 8T, STREET ADDRESS
erv-st-ze - |MIAMI FL 33144 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) ) O elgte™ ~——8 TILE - | - - L. e . l_:l Change [J Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2iP
TITLE O pelez TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP CITY-ST-2IP
TITLE ) Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

12. | hereby certity that the informpion gdpplled with this fiing does not qualify {for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemiy that the information
indicated on this report or spfplepiental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
[ fea epliowssedko execute this report as required by Chapter 607, Florida Statutes; and that myame appeags in Block 10 or Block 11 if

changed, or an an attachngent hddreds, v gthar ke empowered.

SIGPMTWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane

CR2E034 (10/02)




