FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # pP97000001305

Carporation Name

AMERICAN AIRCRAFT SUPPORT CORP.

Principal Place of Business

8319 Nw 64TH STREET
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

8319 NW 64TH STREET

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90033 044 ***158.75

MR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/31/1996
2. Principal Place of Busmess 2a. Malllng Address 4. FE| Number o . Applied For
21 '_“__—‘ - 65-0719026 T Not Appllcable
Suite, Apt. #, et Suite, Apt. #, etc. ]
e, ApL 7, et uite: AR = €% 5. Cerlifcate of Status Desired x’ $8.75 Add.utlonal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_| E] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
m E\ m [:;] Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Agddress of New Registered Agent
. 81] Mame M
HARHIRA, MILOUD 1 NioMea 1 Lo cf 5')7/
i
8201 NW 64TH ST, #5 G Cyf_j"u\ et
MIAMI FL 33166 83 H
84} City - - 85| Zip Code
Miam’

11. Pursuant to the provisions

office or registere:

of §ectio
t, 1b t
|

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
the State of Fierida, Such change was authorized by the corporation’s board of directors. | hereby acce

the gppointment as registered

agent. | al ili th obngatlons of, Section 607.0505, Florida Statutes.

SIGNATURE < Mooy P - [_6’ &2 T
X  foi agent and tlle il applicable OTE: Regi Agent 5ig Tequired when rei

12. OHFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFiCERS AND DIRECTORS IN 12
TITLE EVS iDELETE 14 TME erc h"h Ve U.& ?{egndaﬂ\’ I [ Change [XAddman
e HARHIRA, MILOUD ot Mo ta - Lope Seceta
smreetavoressf 8319 NW 64TH STREET 1.3 STREET ADDRESS 8 3!9\ N\A) &Y %
CRY-ST-2IP MIAMI FL 33166 14CITY-ST-2P Mioame ,F -
TITLE PT [T DELETE 217TNMLE [Ochange ] Addition
NAME HUNT, TIMOTHY O 22NAME
streeTanoress| 8319 NW 64TH STREET 23 STREET ADDRESS
CITY-5T.2P MIAMI FL 33166 2.4 CITY-5T-2P
TITLE [ DELETE 31 TME [JcChange  {J Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-2iP 34.CITY-5T- 2P
TITLE P R [C] DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST- 21 44CITY-ST-2F
TTLE [JJ DELETE 51TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-5T-21P 54 CITY-5T-ZP
TIME [ DELETE 6.1 TIME e[ Change S} Adion-
NAME o e — T T T T R NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-ZP

14. | hereby certify that the information supplied with this filj g does not

officer or director of the corporatiqn of the rggeiver or trijstee ginpovwere
Block 12 or Block 13 if changgd, of™gn an chment 1hian djre S,
SIGNATURE PR
. i ~Xio7-
SIGNATURE AND,TYPED Of

indicated on this annual report or supptemental annual feport istrue

accurate and that my signature shall have the same |egal effect as if made under cath; that | am an

E OA SIGHING OFFICER OR DIRECTOR

3

ey zos:591-

?Aify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

0|62

Q242596

CR2ZE034 (11/28)

¥ Daw

Oaytime Phone #



