L —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092080 Apr 19,2000 8:00 am

1. Entity Name ecretary Of

State

AIRPRO AVIATION SYSTEMS. INC. 04-19-2000 90050 046 ***150.00
Principal Place df Business Mailing Address
P i gt L e
AR . oA Ay Yy
LSl HiLRA-F--39016-66827 .
S T BRI R R
Jod 51 N 28 T 0, 0% 6600+
Suite, Apt. #, stC. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
- 102
City & State City & State 4. FEI Number Applied For
Y am: F{ Nami _f/--r'ng5 F/. 65-0707918 Not Applicable
Zip Country . Zip 7 Country ” X $8.75 Additional
3547 2 oS ‘9 33206~ J5 4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘-FERNANDEZ:_REINAE)—O#— ‘-’S_t—r;‘et Adoress (0. Box Number is Nol Acceptable)

2BWRTH o 51 Mo T stret

HIALEAH-FL33018- /76 F - /02

Aries o £, 77172

City FL Zip Code

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

(4. PR

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstaing) DATE
] o . ) "

9. This corporation i eliginle to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See griteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPT [ Detete TITLE B Change [ Addition

NAME FERNANDEZ, REINALDO e , ier <t

5343 AW

STREET ADDRESS | 2360 MW—63-SFr #1 STREET ADDRESS :

CTVSI2P | HACEAH-FE-33616- o-s1-2¢ Miam: F) 33174

TTLE oV O pelete MLE B Change ., Additicn

Nave FERNANDEZ, BEATRIZ N : _f

STREET ADDRESS | 2360-W—69-37—#1 STREET ADDRESS 343 Mo Lir el

CITY-ST-21P HIALEAHFES3018 CITY-ST-2IP Nhagen. FI 272178

TITLE DS _ 1 Delete TTLE (3 Change [ Addition

NAME FERNANDEZ, MERCEDES NAE '

STREET ADDRESS | 4230 W. 10 CT. STREET ADDRESS

CITy-ST1-2IP HlALEAH FL 33012 CITY-S7-2IP

TIE [ celete TITLE [ Change [ Addltion

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TIMLE ] Delete TILE [ change [ Addition

NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is tiue-e
of the corporation or the receiver or trustee gmpowered lo'exa
changed, or on an attachment with an adgfess, wiral/other like

SIGNATURE: o

D NAME OF SIGNIN

Daytime Phone #

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.




