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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016551 Jan 18, 2000 8:00 am
R Secretary of State
AERO DESIGN, INC.
01-18-2000 90086 037 ***150.00
Principal Place of Business Mailing Address
S601 NW 15 AVE 5601 NW 15 AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308-2702 e wwuayy
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat " City & State 4. FEIl Numb T ] |AeptiesF
City & State ity & State umber  pe (1790468 } !NT.:,: l::or-: .
adp Country Zp o) COUNY s CatificatE of StEUS DEsTed D—*§8:75-5aamﬁ§r -
ee Required
6. Name and Address of Current Registered Agent T 7. Meme and Address of New Registered Agert
Name ’
ROSILLO! FRANK Sireet Address (P.O. Box Number is Not Acceptable)
8405 NW 53RD STREET
# A-205
MIAMY FL City FL | 2Zip 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.

SIGNATURE &W . Sup v/ vk CO

Signature, fyped or printed name of registered agent and litle it applicabla. i (NOTE: Registered Agent signatura raquired when rainstaling) DATE
. o - ) " ‘
9. Ihisfﬁarpt:rat:qn is i“tg'gf 1? s?tlffydlts Intangible Fl'LAE NOW!!! FEE ISf $150.0500 w0 10. Election Gampaign Financing $5.00 May Be
ax i g gqu»reme and slects to 40 50, After MAY 1, 2000 Fee will be $550. Trust Fund Coriribution. O Added 10 Fees
{$ee criteria on back) O Make Check Payable to Department of State
. ~  OFFICERS AND DIRECTORS - ]2 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e O Change [
NAME ZUR, RAFAEL HAME
sTReer ADDRESS | 5601 NW 15 AVE STREET ADDRESS
CITY-$7-2IP FT LAUDERDALE FL 33309 CITY-ST-ZIP
TIMLE O Delete TITLE [ change [
NAME NAME
| STREET ADDRESS ___ STREET ADDRESS
CITY-ST-2IP o YT P | T T e e et e ST - - P
TME O Delete TITLE Cchage [3°°
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TIne O] Deiete e Ooage O
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE 07 Delste TmE Do O3+
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-5T- 717
TITLE O Delete TITLE [7 change [ Additior
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | heraby 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Seep o Ratel Bue 0/ 05 80 §5Y- 357200

SIGNAT{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




