FILE NOW: FILING FEE

AFTER MAY 1

PROHT G B
CORPORATION
ANNUAL REPORT

1996 N 4

DOCUMENT #  P95000044643 (1)

1. Corporation Nama

AIRGRAFT REWIND COMPONENTS, INC.

Principal Place of Busnoss

8529 SHERATON DRIVE
MIRAMAR FL 33025

Mailing Address

6529 SHERATON DRIVE
MIRAMAR FL 33025

T T

»

3. Date Incerparated or Oualified | 3a. Date of Last Report

06/09/1995 None
2. Principal Place of Business ,3“- Mailing Address 4. FEI Number ‘{ Applied For
21| 8529 Sheraton Drive. [3| 8529 Sheraton Drive. i, Not Appiicaiin
Suite, Apt. #, ele. Suite, Apt, 4, etc. i o $8.75 Additonal
. . , e SO SDL A € , —— \ te of Statis .
22] $3°° Sherston Drive [o7] 2520 Zherston Doiez | S Cerfeateo Ays Desied [ Foo Required
Cuy & State 4 City s State 6. Election Campaidn Financing $5.00 May 8o
23] Miramar, FLORIDA 28| Miramar, Florida Trust Fund Cantribution (1 Added to Fees
£ Zin ___ Country | &p __ Country 8. This corporation has liabiiity for intangible tax undor s 199.032,
2! 33025 25] USA 29] 33025 30} Usa Fiorida Statutes 1 Yes [INo
. a 8. Name snd Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| Nama
QRDONEZ, MEL A B2| Stroel Address (P.O. Box Number is Mot Acceptable)
8528 SHERATON DRIVE
MIRAMAR FL 33025 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his siatement for the purpose of changiryg its registered office
or reggistered agent, or both, in the State of Florida. Such chan%e was althorlzed hy the comporation's

board of diractors. | hereby accept the appaintment as registered agent. | am

fandiar with, end accepl the obligatons of, Section G)7.050h, dgr Statutes.
sigNaTuRe _ Mel Z éf gy, _.__President 4-23-96 o
S graturer, Ly istizrged agan: SR 1 app et (NOTE Rogsteren Agant signatare recuieatf wi-en reirstating] DATE
12, QOFFICERS AND DIRECTORS V 13 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN12
TITLE D [ DELETE 11TME [ Change ] Addition
HAME ORDONEZ, MEL A 12 NAME
SIREET ADDRESS 8529 SHERATON DRIVE 13 SIREFT ADDRESS
CITY-5T- 21 MIRAMAR FL 33025 14 CITY- 8T 2
TILE D ] DELETE 2 1TIRE [} Change ) Addition
NAME PAZ, VICTOR H 22 HAME
STREET AUDHE§S 19335 SW 121 AVE 2.3 STREET ADDRESS
CiY-ST- 21 MIAMI FL 33177 24 CNY-S1-2F
TIILE D [} DELETE 31TLE - - [1 Change [ Acdition
HAME RIOS, NOEL SZHAME
STREE] ADDRESS 3801 SW 82 AVE #1 3. STREET ADDRESS
CiTY-$1. 710 MIAMI FL 33158 34TAY-ST-2
T1LE {1 OELETE 41T [:; ‘:":' [—! n 1 o EI El E:I.__:,,]:_'Cfi_lge [ Addition
HAME A2 NAME US-"”]."IHE""{” DES___DS,E
SIHELT ADDAESS 4.9 STHEET ADDRESS 200, 00
CIY-ST- 2P 4.400TY-51- 1
e [[] DELETE 51 TITLE [2 Change  [[) Addition
hANE 52 WAL
STREE! ADDRESS %3 STREET ACGRESS
Gy-s1-70 54 0IT7-5T-7iP
VILE [T DELETE 6 1 WILE [ Change [ Addition
HAME 6.2 hAME
STRZET ADDIR 55 5.3 STREET ADURESS
GITY-ST. 20 64 Cliy-51- 217

n AN attachment with an address,

~ Mel Ordonez

14, | do hereby cerlity that the information supplied with ths fiing is volunlarily fumished and does nol qualify for the exarnplion stated in Section 119.07(3)ik), Fiarida Statutes. | further
cartity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect ag if made under
ozth; that | arn an officer or director of the carparation or the receiver or trustes empowered 1o executs this repor as required by Chapler 807, Forida Statutes; and that my name

4-23-96 (954) 430~6282

SIGNATURE AND TYHiD e

appaars in Block 12 or Block 13 Ifyﬂd.
SIGNATURE: ___ % /

NTED NAME GOF SIGNING OFFICER OR DIRECTOR

Date:

Daylime Phone #
(\f o . Ay »

T
IS $225.00

q}\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

CR2E034 (12/95)




