FILE NOW: FILING FEE

R |

AFTER MAY 1 IS $225.00

t

1996

' PROFIT ' FLORIDA DEPARTMENT OF STATE
QORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # P940000041 52
AVIOCRAFT AVIATION ENGINEERING COMPONENTS & PART

(2)

Principa! P\a;e of Business Mailing Address N

6595 NW J6TH ST €767 COLLINS AVENUE, NO. 1606

$/209 MIAMI BEACH FL 33141

MIAM! FL 33166

3. Date Incorparated or Qualified | 3a. Date of Last Repor
01/19/1994 03/08/1995
2. Principa! Place of Business | 2a. Maiing Adcress 4. FEt Number Applied For

[21] 6595 N.W, 36th. St. 26| same as above 650461678 Not Appicablo

Suite, Apt #, etc. Suite, Apt. ¥, etc., . . $8.75 Additional

—— . Certificate of Status Desired

{ﬂ s /2 09 zﬂ 5. Certificate of Status ire B Fee Required
[~ Giya s . |Gty & State . .| 8. Elaction Campaign Financing $5.00 May Be
zﬂ Miami - Florida 28] Trust Fund Cantribution 0 Added to Fees

Zin ! Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E?I -33166 E' 29] 'E[ Florida Statutes ¥ ves [ONo

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Regisiered Agent
' B1{ Name
.. AMPARO LAGE 82| Street A&dress (P.O. Box Numbe'{ is Not Acceptatile)
.. ; “6767 Tollins Avenue apt.16GE" .
MIAMI BEACH - FL 33141 -
84| City FL ]asl Zip Gade

SIGNATURE AA,

607.0502 and 607.1508, Florida Statutes, the above -namexd ¢
at2 of Florida. Such chal
= of, Section 637.0505,

Amparo Lage

\Craton submits this statement for the purpose of changing its FAgIsISEd bifce |
arg of directors. | hereby accept the appointment as registered agent. [ am

__._Amparo _Lage 2/20/96

e was authorized by the alion’

jorida Statutes.

Aat, re, . ad ol feg: \tered agoert ot g I;EE if am'n( abie 7%?@?1@5!& LNt s gnali e—r-e- Arzd wher reirstating) G
12, OFFICEARS AND DIREGTORS 13/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE [ V T DELETE 11TIIE [ Change 07 Additon | &
Nt - AMP3RO LAGE. e 3
EL":F:DE[":ESS 6767 Ccllins Avenue apt.1606 : ji::i:?:ﬁs &
-ST- - A . -SI- _ .
mF VBGLHH TBEACH - Fh- '33‘1'&1351515 B EXECYS == T Ghange [ ] Addilion &
AN LAGE, LUIZ 22Nam 8NN TOSOo8
staeer aooness | 8767 COLLING AVENUE, S/1806 2 3 STREET ADORESS _U"‘-" 25/96--0111 2 --019
orvsrze | MIAMI BEACH FL 24cry-51-20 *4¥3, 75
TILE [3 DELETE 3 1THLES. [T Change [T Addition N
HAME 32 NAME
STREET ADORESS 39 STREET ADDAESS
CITY-ST- 2P 340TY-51-2P 1)
TILF [ DELETE 4 1TILE _:ilﬂ_:;;}g{se_}-u l'i 1%‘ ':D E'n,:nge [J Addition
NAME 42 NAME #2000 00
STRELT ADDRESS 43 $TREET ADCRESS
CITY-51-7P 44CHY-5T- 2P
THLE ] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS,
CiTy-51-21P 54CITY-§1-2IP
TILE [ DELETE 6 1TILE hange ] Addition
HAME 62 NAME %(ﬁ d
STRLET ADDRESS 63 STREFT ADDAESS
GHY-8T-2iP 64 CITY-S1-7iP

14. | do hereby certily that 1he information supplied
certify that the information indicajpermehis ann
oath; that | am an officer or dirg€tog of t: corp
appears in Block 12 or Block1 3 iffhangy

SIGNATURE: 4 _{~/,,

i /
REAFiD TYPED O

i this filing is voluntarity furnished and does not qualify for the exemptian stated in Section 119. 0?{3)fk) Florida Statutes. | further
epart or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
r or the receiver or trustes empowered to exacute this ropart as required by Chapter 607, Florida Statutes; and that my name

n atlachment with an address.
2/20/96

Date

3

(305) *76 0010

Amparo Lage
PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




