2001 UNIFORM BUSINESS REPORT-(UBH) FILED

i
DQCUMENT # P95000081270 Feb 13, 2001 8:00 am
- Eby harre Secretary of State
AMERICAN & EUROPEAN AIRCRAFT SALES COMPANY
02-13-2001 90021 035 ***150.00
Principal Piace of Business Mailing Address
2042 NW 100TH WAY 2042 NW 100TH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550596898 Applied For
Not Applicable
- = —
ap Country P Country 5. Certificate of Status Desired O ?g';’g,ﬂ?:ém"al
- - 6..Name.and Address of Current Registered Agent,. _ . _ . . . B} 7. Name and Address of New Registered Agent
Name i T - °
VU \ v
CETIC MIROSLA Street Address (P.Q. Box Number is Not Acceptable)
2042 NW 100TH WAY
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entify submits this statement for the purpdse of chanéing its registered office or registered agent, or both, in the State ot Florida.
SIGNAYURE
Signature, typed or pintad name of ragistered agent and tide if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleci ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' E,ﬁg?(;:,%ag;?tlr?gunﬁncmg O ?glgieohgzse
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [cChange LI Addition
HAME VUCETIC, MIROSLAV NAME
streeT ADoress | 2042 NW 100TH WAY STREET ADDRESS
Cry-ST-2iP CORAL SPRINGS FL CITY-ST-21P
TLE VP O Delete TME [ change [ Addition
NAME VUCETIC, BOJANA RAME
sTREET ADDRESS | 2042 NW 100TH WAY STRECT ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL ‘ CiTY-5T-2IP
CTME = — e e e e [ Delete. . TILE . . [ Change [ Addition
NAME NAME T T T TR e e
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IF CITY-SF-2IP )
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered 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 attachment with an ad\Wth all other like empowered.

SIGNATURE:-’\-/Q ~ Yo - ax/ 07/7240/ C 954) 344~ 7627

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dana ~ Daytime Phne #

CR2EQ34 (10/00}



