2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #
1 Enity e P95000032187 Secretary of State
AEROUGHT U.S.A., INC. 05-01-2002 91501 004 ***150.00
Principai Place of Business Mailing Address
1355 NW 93RD COURT PO BOX 771243
UNIT A-105 MiAMI FL 33196
B AR
S I IWAPRRTAR AR
800 S.w. 45 ST, | 1500 Sw 145 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
a4 HA ’ LD ?/lO}r H[M/ ; ?ﬁ?ﬂf{bﬂ"" 650578867 Not Applicable
3)25; Icfé} Country 3?9)) Iq é Couniry 5. Certificate of Status Desired O Eg'gfqg:’:;ﬁ‘ma'
B} . ___.__5._Name and Address of Current Registered Agent._ . . . . _ 7. Name and Address of New Registered Agent__ — ..oome o

CASAUDOUMECA, JAVIER N&W‘O&DU:‘*';E?@;@&&;M%
1355 NW 9GRD COURT 6L S s,

UNIT A-105 -

MIAMI FL 33172 City H i Art/ FL Z'%"%/‘?é

8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATU , 4‘/) S/ 0oL
Signatura, typed or printed name of registered agent and titl if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!l FEE IS $150.00 10. Electi - .
Tax filing requirement and elects to do so. After May 1, 2002 Fe¢ will be $550.00 o Trﬁg:'izn%agﬁ?&m: nene O .ﬁ%oo foidel
il . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O Delete TME PAESIDET T . [Rrhange [ Addition
e CASAUDOUMECQ, JAVIER e CAROUNECQ, | | hvrEhl
seeraporzss | 1355 NW 3RD COURT  UNIT A-105 streetaooress | ( SOLD S0 IS ST
orv-srze | MIAMI FL 33172 oS | pegat] Fi K196
TMLE D [ Delete TITLE VIGE - DESIDELT [MeChange [ Addition
NAME CASAUDOUMECQ, JOSE NAME CASMOVVECR |, PS5
STREET ADDRESS | 1355 NW 93RD COURT UNIT A-105 STREETADDRESS | | &5 DLD St | l-f‘;' ST -
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP il |, L Sblaré
me T ’ R i ™ TIMLE Y ' ' [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-$T-ZIP
TITLE O pelsts TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2iP CIy-§1-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with al! other likegfBrMpowered.
o
T N N 5 N T e, — C(’/! 5/:){-’ i /6&!}—&56;5—6\5‘2
v =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFSCER OR DIRECTOR Date ~Gaytime Phone #

SIGNATURE:

N

é

®

CR2E034 (9/01)



