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FILE NOW: FILING FEE AFTER MAY 1STIS §

FILED

PROFIT FLORIOA DEFARTMENTJBF STATE .
CORPORATICN Sandra B. . Mar 04 1998 8:00am
ANNUAL-REPORT Secretary of Stal
1998 B2 owsonor comofrions Secretary of State
PQCUMENT # P97000005662 (6)

AERONAUTIC SPECIALIST, INC. EEr
N T 0O A
8M5 NW 68 STREET 8345 NW 68 STREET
MIAMI FL 33168 MIAMI FL 33168 '

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1997
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 26 LS5 - O IH0% Not Applicable

i } Sui : . et
El Sulle, Apl. #, etc }7-] ite. Apt. ¥, ele 8. GCertificate of Status Desired O s%isﬁ:qdj?:nal

City & State Cny & State 8. Election Campaign Financing $5.00 May 80
-2_31 ;ﬂ Trust Fund Contribution Added 1o Fees

Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
24 EI ;] m Personal Property Tax dug June 30. Oves [Owo

§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAICEDO, CARLOS 81| Name =
15831 NW 11 STREET 82| Street Address (P.O. Box Number is Not Acceptable) R
PEMBROKE PINES FL 33028 5 : B

84| City

FL ]asl Zip Code

1. Pursuant to 1he pravisions of Seclions 607 0507 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Hs reglstered
office or rogistered agent, or boih, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e [

Signaturs, fyped o prinled nanae ol tegistensd mgpent gl THo @ sppbeable (NOTE Ragislarad Agani signature requirec when relnstating) DATE
12. OFFICERS AND DIRECTORS I i3, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TLE PO | DELETE 11 TITLE 1] change T Addition =
NAME CAICEDO, CARLOS 1.2 NAME : : :
smeeTanoress | 15831 NW 11 STREET 1.3 STREET ADORESS é
CITY-ST-2P PEMBRCKE PINES FL 33028 14 GITY-ST-2P
LE LT DELETe 21TILE ] Changs ] Addhion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY -5T- 2P 2. A ITY-ST-2IP
TME [T cetete 31TITLE O Change L] Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34.CITY-5T-2IP ‘
WLE CJ ecete 41 TILE L) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 7P 44 CITY-ST- 2P
TITLE [T DeLETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITv-ST-21P 5.4 GITY-ST-21P
TME [T oeLEe T Change 7 Addition
NAME
STREET ADDRESS TREET ADDRESS
CITY-ST- 2P y-57- 29 :

14, Thereby certily that the information supplied wilh this filing does not qualify for the
indicated on this annual report or supplernental annual report is tr
officer or director of tho corporation of the receiver or truste powar,
Block 12 or Block 13 if changod, or on an attachment with §n adadres,

amﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
id that my signature shall have the same legal eflect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:



