FIL.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secrelury of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000018479
INTERNATIONAL AEROSPACE SOLUTIONS, INC.

Principal Place of Business
1041 SE 171H ST

PENTHOUSE
FT LAUDERD'ALE FL 33316

Maiting Address

1044 SE 17TH ST
PENTHOUSE
FT LAUDERDALE FL 33313

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 026 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/24/1997
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Apglied For
[21] 26] 650741392 7 Not Applicable
Suite, A #, efc. Suite, Apt. #, etc. . diti
P 5. Certifc ite of Status Desired B/ $8.75 aitional
22 _;,_] Fee Rec yired
City & Stale City & State 6. Electior Campaign Financing O $5.00 t1ay Be
E ;;! Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibie
;‘ rzﬂ E] Persor al Property Tax. [Cves  ¥{INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
MUELLER, KIRK |
1041 SE 17TH ST 82| strest Acdress (P.O. Box Number is Not Acceptable)
PENTHOUSE 83
F1 LAUDERDALE FL 33316
84| City

[ Zip Cade

FL |

11. Pursuant 1o the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes. the above-named cc rporation submi s this stalement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or pnnted na ne of registerad agent and tlie if applicable (NOT . Registared Agent signalure required when reinstating} DATE
12, . OFFICERS ANI} DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFS IN 12
ME P [ DELETE 11TME C¢hange [ Addition
NAME MUELLER, KIRK $ 1.2 NAME
stReeTabDRess! 3624 E FORGERD 1.3 STREET ADDRESS
CHTY-ST-ZIP DAVIE FL 33328 1.4 CITY-5T-ZIP
TITLE [} DELETE 21TTLE [C1Change [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 233 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-71P
TITLE [ DELETE 31 TILE [Ichange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TME [] DELETE 4.1 TIME [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST- 2IP 44 CITY-ST-2P
TLE [ DELETE 511ITLE [3Change L] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME 7] DELETE §1TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP / 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not q
indicated on this annual report or supplemental ganual repgrt i
officer -ar director of the corporaian or th ¥

Biock 12 or Block 13 if changed,

SIGNATURE:

s, with i other like empowered.

for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
d accarate and that my signature shall have ths same lagal effect as if made wi der oath; that | am an
fered to axecute this report as recuired by Chapte r 607, Florida Statutes; and that my name appe:rs in

C29 /064

CR2E034 (11/98)

TIIRE'AND TYPED OR I’RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

Y-8/ 77 asure5 4644

Date Daytime Phone #

f |




