CORPORATION
ANNUAL REPORT

PROFIT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporiitio

DOCUMENT # Pg7000033148

n Name

AEROPARTS INTERNATIONAL (UK), INC.

Principal P ace of Business

14521 SW. 108TH STREET
MEAME FL 32186

Mailing Address

14521 S.W. 108TH STREET
MIAMI FL 33186

-

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

04-26-1999 90260 048 ***150.00

AR MENR

DO NOT WRITE IN T+1S SPACE

3. Date incorporated or Qualifed

04/11/1997
2. Principz| Place of Business 2a. Mailing @ﬂfss 4. FEI Number [ Applied For
[21] [26] D 650763728 || Not Applicable

ite, Apt. #, etc. Suite, Apt. te. i
Sulle. A e 4 P 4 € 5. Cerlifcate of Status Desired O $8'75 A:sqmonal
El Hz?l Fee Required
City & Etate City §,State 6. Electicn Campaign Financing $5.00 ay Be
Ei 128 i e‘ ;eazﬁ' IBI eEh r & ASSOC" Inc. Trust Fund Contribution U Added {0 Fees
T Tz T 7 TCountyT TTT T |7 Zp e, 8o Ei e 8. This corporation owes the current year Intangible o
24 IEI 29 N. Miami, Fm 3316 Persorial Property Tax. Oves  No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PEREZ BEHAR & ASSOCIATES, INC.
14730 N.E. 10TH AVENUE 821 Street Address (P.O. Bo> Number is Not Acceptable)
NORTH MIAMI FL 33161 a
84| City FL 85| Zip Cade

SIGNATURE

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose 21 changing its registered
office ¢ r registered agent, or both, in the State ¢ Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Ftorida Statutes.

Slgnature, typed or printed na ne of regrsterad agent and titie if apphcable.

(NOT :. Registered Agant signature req. ired whan remstating)

DATE

12. OFFICERS AND DIRECTORS ] |:13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TMLE D [J DELETE 11TITLE [IChange [l Addition
NAME SIVOTHAYAN, KUMUTHAKUMARI 12 NAME

streeTADDRE S 8329 N.W. 68TH STREET 13 STREET ADDRESS

CiTY-ST-ZP MIAMI FL 33166 14 CITY-ST-28

TME [ DELETE 2.1 TILE [JChange  []Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-ZIP

TILE [J DELETE 2.1 TIILE [Change  [] Addtion
NAME 32 HAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZP

TME L1 DELETE 41TITLE TiChange ) Addition
NAME 4.2 NAVE

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 5.1 TITLE CiChange [ Addition
NAME 52 NAME

STREETADDRE: 5.3 STREET ADDRESS

OITY-5T-2P 54 CITY-5T-2P

e [ DELETE 6.1 TITLE [JcChange  [] Addition
NAME 6.2 NAME

STREET ADORE: $ 6.3 STREET ADDRESS

ory-seap | 64 CIFY-5T-219 J

14. | herebﬁ;ertify that

indicated on this anaual report o supplemental & nnual report is true and accurate and that my

the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)i), Florida Statutes. | further cortify that the infarmation
signature shall have the: same legal effect as if made un der oath; that | em an

officer ¢r director of the corporal on or the receiv ar or lrustee empowered to € xecute this report as req ired by Chapter 607, Florida Statutes; and that my name appea“s in
Block 1.1 of Block 13 if changed, or on an atfach nent with an address, with all ather like empowered.

SIGNATURE:

SIGNATN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0266018

CR2E034 (11/98)

Daty

o4/ 77

Daytme Fhona #

N

(TR M VBT 141 et S



