2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000005398

AVIATION COMPONENT SERVICES CORP. 03-13-2002 90138 030 ***150.00
Principal Place cf Business Mailing Address

2380 3.W. 80 COURT 2380 S.w. 80 COURT

MIAMI FL 33155 MIAMI FL 33155 {“I‘ 2/3 bZJ[

2. Principal Place of Business 3. Mailing Address ”ll”m “Ill"l |l|“

MM

Mar 13, 2002 8:00 am
1. Entty e Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VAN

nv

MU

City & State ‘ City & State 4. FEI Number

650547298

Applied For

Nat Applicable

Zip Country Zip Country

5. Certificate of Status Desired O

$8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . e o e - Name- - - N
XIOMARA! LEE Sireet Address (P.O. Box Number is Not Acceptable)
2380 S.W. 80 COURT
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bom. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NQOTE: Ragistered Agent signalure required when reinstating} DATE
v ) . . P . . . 'L
9. 1h|sf29rporat|qn is e\rglblg IT satlsfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax nn.g rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Seg,criteria on back) M| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] patete TITLE [JChange [} Addition _:'::,
3
Nk READY, CARLOS A HAvE 3
STREET ADDRESS 15390 Sw 76 TERR 103 STREET ADDRESS ey
CITY-ST-2IP Mli FL 33193 CITY-ST-ZIF ﬁ
. o
TITLE [ petete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP ’ CITY-8T-2IP
TITLE [ Delete THLE O change [ Addition
NAME : e e e el L _ NAME
STREET ADDRESS STREET ADDRESS - - —— e = -
CiTY-ST-21# GITY-ST-21P :
TILE [ Datets TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IF
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP \\ ﬁ CITY-$T-2IP

13. | hereby certify that the i
indicated on this report o q
of the corporation or the A
changed, or on an attac

SIGNATURE: T I C N A m\‘Lg\ ol

SIGNA‘URE\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥

\ A7) ’s%'ﬂosf

Daytime Phone #



