2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 96000092080 "Secreiary of State

AIRPRO AVIATION SYSTEMS, INC. 02-06-2001 90334 031 ***150.00
Principal Place of Business Mailing Address
10451 NW 28 ST PO BOX 660044
F-102 MIAMI SPRINGS FL 33266
MIAMI FL 33172
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0707918 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gglﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, REINALDO Street Address (P.C. Box Number is Not Acceptable)
10451 NW 28 ST
SUITE F-102
MIAMI FL 33172

City FL Zip Cods

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,

SIGNATURE
Signature. typed or printed name of registered agant and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . _. FILE NOWI!! FEE IS $150.00 10. Elestion.Campaign Financing $5.00 May B
Tax filing requirement.and elects to do so. Aﬁer MAY 1, 2001 Feew Trust Fund Contribution | Add.ad o F:,zs
{Bee criteria en back) (] Make Check Payable {6 Department of State '
11. QFFICERS AND DIRECTORS 12, e ———ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT C] petete TLE A [ Change [ Addition
NAME FERNANDEZ, REINALDO HAME
STREET AUDRESS | gagn NW 111 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CIry-ST-2P
TILE DV ) Delste TILE ) change [ Addttion
NARIE FERNANDEZ, BEATRIZ : NAME
STREETADDRESS | ga4q MW 111 CT STREET ADDRESS
CITY-ST-2IF MIAM_FL 33178 CITY-ST-21P
TITLE DS [ petete TITLE [ change [ Addition
NAME FERNANDEZ, MERCEDES NAME
STREETADGRESS |_gosa W. 10 CF — = ee mwe—.w= - .. - STREET ADDRESS
CITY-§T-2IP HlALEAH EL 33012 GITY-S7-7IP
TILE [ peiete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S7-21P
TIME ' [ oetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
fv-5T-2 GIY-ST-2IP
TiTLE : O Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . GITY-ST-2IP

13. | hereby cerity that the information supplie
indicated on this report or supplemeantal regflort is true al
of the corporation or 1 caiver of rust
changed, or on an gtlachmgnt with an a,

SIGNATUR Y

ith this filingf does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ered.

Pémg s Feangaoh2 i~1Z2-pt éaf) TI5- 705

+ AIGNATURE AND TYPED OR PHINTED NAME OF£IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




