2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070170 May 01, 2000 8:00 am

1. Entity Name

GLOBAL AERO INDUSTRIAL, INC. Secretary of State

05-01-2000 90010 040 ***150.00

Principal Place of Business Mailing Address
16314 N.W. 9TH DRIVE P.0. BOX 55010253
PEMBROKE PINES FL 33028 1921-23 NW. 82 AVENUE

MIAMI FL 33126

kW

2. Principal Place of Business 3. Mailing Adgress ”“""H"m"l || "|| m " || |
- 0. Box 035340

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

vindA/-I A O

City & State City & State - i 4. FEI Number Applied For
At P(, 65-0696215 Not Applicable
Zip Country Zip T Country - ) $8.75 Additional
3?} 'O& U . S. A_ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) - ST
GUERRA- ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
16314 N.W. 9TH DRIVE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typsad or prnted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
B g e e cdota. ™% | atar MaY 1, 2000 Foo wilba sss0p | 1> Sk Campsin France - $5.00 vy oo
90" ’ ¢ . Trust Fund Contribution. O Added to Fees
{See criteria an back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TIE [Jthangs  [J Addition
NAME GUERRA, ELIZABETH NAME
STREET ABDRESS | 16314 NW 9TH DRIVE STREET ADORESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITEE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
[ITY-ST-2IP CITY-ST-2IP
TIME - - . lpeee . _Q.me . . .. . e [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP -
THTLE [ Dalate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ETY-ST-21P
TmE [ Delete IMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Defete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 director
of the corparation or the receiver or trusfge empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or an an attachmen dress, with all other like empowered.

SIGNATURMD TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytme Phovg #

SIGNATURE:

CR2E034 (9/99)



