FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE' .
CORPORATION Sandra 8. Mortham May 09 1997 8:00am
ANNUAL REPORT Secretary of State
1997 \ . / DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P94000063462 (3)
1. Corporation Name
ABS AERO SUPPLIES, INC. |
A0 0
513 PONCE DE LEOR BLVD 513 PONCE DE LEON BLVD
CORAL GABLES FL 33134 %RAL QGABLES FL 331341837
4]
3. Date Incorporated or Qualitied | 3a, Date of Last Report
08/20/1994 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;l El 65'(516313 Not Applicable
ite:, Apl #, . Suite, Apl. #, . "
;{I Sulte, Apl &, ele ;] i, ApL 4. ete . 6. Certilicate of Stalus Desired O $?:‘;25R::j'r‘:;"m
| City & Slate Cily & State 8. Election Campalgn Financing $5.00 May Bo
px] 2_8] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation hag hability for intangible tax under . 109,032,
24| 25 20] 30] Florida Statutes D Yes [INo
_., ___9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAPUR' ANU) 81| Name
513 PONCE DE LEON BLVD B2| Straet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4] City 85| Zip Code
FL

11, Pursuant 10 tho pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its regisiered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | ani familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Etghatre, Iy o pritac name ol egicered agon: and Wi 1 spplicanie NOTE Registersd Agent signature requred wiven 16nstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 8
TILE P [T DELETE 1.1 THLE [Geminge [ Addiion |55
haME KAPUR, ANUJ 12 NAME §
sweeraopeess | 2150 NE 20TTH STREET 1asmeetaoness | B 17D Pa\} CEDE Lepra BLV.D S
orr-sror | NORTH MIAMI BEACH FL 33170 14 CITY-ST- 29 C_QPA L{ZARIRS FL. 3D EF &
Mie V. 7 1 peceTe Z1T1LE i 4 - Change Addition O
NAME POOTA NMG; A 27 NAME
s osess | £\ cEDE %L\L% 23 STREET ADDRESS
G810 | A enEar A ) e % A 5 2 4CITY-51-2P
e ity o et o © T DELENE 31TILE [T change 7 Addition
HAME 3.2 HAME
STRFET ADDRESS 33 STREET ADDRESS
CiIy-51-71P 34 CITY-81-21P
; ] DeLese 4ATITLE LI Change  LJ Addition
hAME 4 2NAME
STRIE | ADDRESS 4 3STREET ADDRESS
Cv-§1-20 44CITY-51-7P
TIE ] DECETE 1TITLE L Change  [J Addition
NAME 52 NAME
SIREE | ADDRESS 53 $TREET ADDRESS
EINY-51- 2 54CITY-5T-2P
TilLE [J oeeere 61TITLE LI change  [_J Addtion
KAME 6.2 NAME
STRFE| ADDRESS 6.3 STREET ADORESS
Iy -51-2ip BACITY-ST-7IP

14. 1 do hereby cerbfy that the information supplied with this Hiing doss not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
mformation indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as #f mada under path; that
I'am an oflicer or direcior of the corporation or the receiver or trustes empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changed, or on an attachment with an address.

SIGNATURE: AL 10@431/ ] Yol \20g) Ybi- 1S3y~
BIGNATURE AND TYPE! R PRINTED NAME JOF BIGNING OFFICER: OR IRECTOR , f Diale o~ Dayiwme Prone #




