2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000033148

1. Entity Nama

AEROPARTS INTERNATIONAL (UK}, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90064 001 ***150.00

Principal Place of Business Mailing Address

14521 S.W. 108TH STREET

C/O PEREZ. BEHAR & ASSOC. INC.

J U U vy

MIAMI FL 33186 14730 NE 10TH AVENUE
N. MIAMI FL 33161-2454
2. PrincipaI-P\ace of Business 3. Mailing Address

PEREZ BEHAR & ASSOC., P.A.

L

A

ARV

Suite, Apt. #, etc.

Suite, 85 NW 1st AVENUE

DO NOT WRITE N THIS SPACE

MIAMELORIDA 33168
City & State City & State * 4. FEI Nurnber 65-0763728 Applied For
Nat Applicable
Zip Country Zip Country O $875 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ BEHAR & ASSOCIATES, INC.
.. 14730.ME J0THAVENUE.
__ NORTH MIAMI FL 33161

[

""PEREZ BEHAR & ASSOC., P.A.

Street AderBB{mm 'M&we'@table)
—MIAML-FLORIDA 33168

e ——

S

City

Zip Code

FL

br the purpose of changing its re

Nt

8. The above named entity sub

mralemgm f

LY

SIGNATURE

i

>gs()rsd agent, or both, in the State of Florida. 3/{

Signature, typed cr printgd name of regfered agenf and titla ¥ applicabls.

{NOTE: Registared Agent signature

DAVE

fequired when rainstating}

J
8, This corporation is eligible t& satisfy its Intangibl
Tax filing requirement and efects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2600 Fee wiil be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11 =
TNLE D O Delete TTLE O change [ Addition | &
NAME SIVOTHAYAN, KUMUTHAKUMARI HAME %
STREET ADDRESS | 8329 N.W. 68TH STREET STREET ADDRESS 2
CITY-5T- 2P MIAM! FL 33166 CTy-S1-22P w
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME <

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-ST-20

TIE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-$7-2IP

TITLE ] Detete TITLE [Ochange [ Addition
HAME NAME ) _ _

“STREET ADDRESS STREET ADDRESS | - T 0T T B

CITY-5T-2IP CITY-$T-2IP

TITLE [ Dalete TILE O] Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CY-ST-7IP CITY-5T-2IP

TILE O pelete TITLE [ change T[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P GITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

-

u»;’ ﬁ! ——Y

7

S

{
SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in BFOEK 11 or Block 12 if

)
. KUmuTnAKxumARl SiVatHAYAN 4/3/00 G4 19D

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

r 7

Date Daytuma Phone #




