2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000023558

1. Entity Name

AVIATION MART CO.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90355 013 ***150.00

Principal Place of Business

7824 NW 57 STREET
MIAMI FL 33166

Mailing Address

7824 NW 57 STREET
MIAMI FL 33166

LV N A A

2. Principal Place of Business

7343 /W 56

3. Mailing Address

2343 v 56 ST

L

Suite, Apt. #, elc.

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

City & Stata » . City 8. 5tgle  « 4, FEI Number 65-0569716 Applied For
M { /q.M/ . FL - /4{/&}[4/ . / L—* Not Applicable
Zip 7 Couniry ip ’ Country i . $8.75 Additional
B 3‘_3__'_90 - B UJ —— e i’é?)‘lé G’ _ [_!s-_ﬂ_., - ~a-- =, 5. Cenificate of Status Desired__ .[J Fee Roquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

PEREZ, RAFAEL E
7824 NW 57 STREET
MIAMI FL 33166

" RAFREL _E. PEKEZE

Street Address (P.O. Box Number is Not Acceptable)

7343 v S ST

FL

C"YM/./?’M/ i %%‘T"& &

8. The above named enti;

/,

SIGNATURE

bmitg this

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Nofoel £ Forea  pRESIOENT ,L’/w% /

(NOTE: Registered Agent signature requirad when reinstating) DATE

SignWéﬁpﬂd‘ed nara of registared agent and tifla if applicable.
—

8. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _Il%rri:?gzr%agn;?‘lr?;\uzg‘u:nmng fdsdgq h'ﬁlay Be
(See criteria on back) a Make Check Payable to Department of State ' edlarees
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE Mhange [ Addition
NAME PEREZ, RAFAEL E NAME
STREET AoDRess | 7824 NW 57 STREET STREET ADDRESS '73(.{ 3 AS W Se sl
CHTY-ST-2IP MIAMI FL 33166 CITY-ST-2iP Az (',4.,14/ , PC 3 3! é, c
e O Delete THLE ! [CJChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
| -cmezsT-ze - e e CITY-5T-2IF. I B N e e
TITLE [ oelete TTLE [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP ) .
TILE [ Delete TITLE [ Change [:].Ad!:liﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ¢ITY-ST-7iP
TITLE [ pelste TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2p

13. | hereby certify that the information supplied with this fifi

indicated on this report or suppl
of the corporation or the receive

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a empowered.
/)01 305 Y-5uyg

nd
emental report is true an
r o trug)

Data Daytime Phona #

7

CR2EC34 (10/00)

‘,.}



