2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060228 FILED
1. Entity Name Feb 02, 2000 8:00 am
AERO PARTS SUPPORT U.S INC. Secretary of State
02-02-2000 90018 004 ***150.00
Principal Place of Business Mailing Address
8527 NW 68TH ST 999 S. BAYSHORE DRIVE #2004
MIAMI FL 33166 MIAMIFL 33131-2933
us .
s s I RGN RTERAEN O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
. ) 65-0584790 Not Applicable
Zip o f -0, Country Zip Country 5. Certificate of Status Desired 0 $B.75 Additional
RN ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
RN - T - A T e - I - o= - Nam? uNEmn s EmmeT o wE s mmE e e - L N -
CONDE' HECTOH Street Address (P.O. Box Number is Not Acceptable}
8627 NW 68TH ST
MIAMI FL 33166
City : FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

.
’

SIGNATURE -

Bignature, typed ar printed name of registered agent and titla it applicabls;. ) ~ (NOTE: Fiegi_smre(; Agent signature required when reinstating} . DATE
) N s . " . e —
9. 1hisrc‘:.0rporatpn;: er:;g;l;:f;?es?ilffy(jlts Igtanglble At FlL,Em:l?\;’g FFEE I‘Sz $150.00 ) 10. Election Campaigr Financing $5.00 May B0
ax i m.g rgqutre ; cls to da so. er M » 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) ﬁ Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g VP O Delete TITLE O crange [ Addition | &
NAME DAPENA, HECTOR HAME - %
sTReeT ADDRESS | 999 S. BAYSHORE DRIVE #2004 STREET ADDRESS o
CITY-ST-21P MIAMI FL CITY-57-2IP Py
T @O
THLE P 7 Delete it O cChange  [J Addition | 3
NAME CONDE, HECTOR NAVE
STREETADDRESS | 8627 NW 68TH ST STREET ADDRESS .
CITY-ST-2P MIAMI FL CITY-ST-2IP
E [VYPT El etete ~FRE —e = [ Change___[(] Addition |
NAME GRANDE, MODESTO NAME
STREET ADDRESS | G99 S BAYSHORE BLVD #2004 STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ Delete TIE - [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
oITY-§T-7IP CIry-51-21
TITLE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TTLE ] Celete TNLE ) Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
| _CrY-st-2p CITY-ST-2IP

M3 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the refeiver of Irustee emgawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfientwitl an addrgss fwith all other like empowered.

SIGNATURE: Pl 1 promsidcnanoe Of-222600 =05 SoY REES
0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ) Daytima Phone #
b e et

-



