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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

Corporation Name

AERO SEW-LUTIONS, INC.

Pringipal Place of Business

8346 NORTHWEST SOUTH RIVER DRIVE
MEDLEY FL 33168

Mailing Address

8346-) NORTHWEST SQUTH RIVER DRIVE
MEDLEY FL 33166

FILED
Apr 29 1998 8:00am
Secretary of State

LG

DO NOT WRITE IN THIS SPACE

26]

3. Date incorporatad or Qualified
2. Principal Pl f Busi 2a. Mailing Add 4 F$f£26{1199?

\ usines 8. Mailin 7z X i
i 5 0762067 Hieme:
Ez-l Suite, Apt. #, elc. ;J Suile, Apt. #. etc. 5. Certificate of Stalus Desired a sBF;GTQEH::l:IriOdm'

City & Stato Cily & State 6. Election Campaign Financing $5.00 may Be
23

Trust Fund Contribution Added to Fees

Zip Country Zip

24] 25 29)] 30]

Country

. This corporation owes or has paid the current year Intangible

Personat Property Tax due June 30. Yes P¥o

9. Name and Address of Current Reglstered Agent

10.

Name and Addrese of New Registered Agent

Street Address (P.O, Box Number is Not Acceptable)

AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE a2
CORAL GABLES FL 33134

83

B4{ City

Zip Code

FL |*

agent. 1 am familiar with, and accept 1ho obligations of, Soction 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalicn submits this statemen for the purpose of changing ils registered
office or registered agonl, of bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistored

bATE

LE L LN ANt A E

il

i,

Slgnatuwre, typed of prinfed name of regnlered sgont and Mo if appicable {NOTE: Ragisierad Agenl signalura required when reinslating) F::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [J oELeTe 1ATITLE [TF Change  TJ Addition =
HAME CARDENAS, ANTONIO L 12 NAME §
sweetaporess | B346-) NORTHWEST SOUTH RIVER DRIVE 1.3 STREET ADDRESS &
| cv-1-2p MEDLEY FL 33166 1.4 CITY- §1- 2P &
THLE SID [J DELETE 21 TTLE T chenge ] Addition |O
NAME VALLE, AHISHA 22 NAME
streer aporess | 8346-J NORTHWEST SOUTH RIVER DRIVE 23 STAEET ADDRESS
CITY- S1-2P MEDLEY FL 33166 2 4CIY-ST-7P
mME [ petere 3ATILE “TdChange [ Addition
HAME 3.2 NAME .
1 smeer anoress I 5.3 STREET ADDRESS
CITY-$T-2P 34.CITY-51-2IF
MLE [J oeteTe 41TIMLE LT change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACCRESS
CITY-ST-2F 44 CITY-ST-2IP
TIHE 7 oELETE 51TITLE “[dchange [T Addition
RAME 52 NAME
STREET ADDRESS 53 STRAEEY ADDRESS
CITY-ST-2P 540y -51- 29
TLE ] DELETE 61TNLE LT Change  T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 GITY-ST-21P

indicated on

Block 12 or Block 13if ci I’%’_{)I on mem an gédress
A A R R R SEE BB B Z/l///m! d //;/ SV .

14. | hareby cerify that the informalion supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
is annual report or suppiomental annual report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an
officar or diragtor of the c:jorahon ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

-A-.-r.n.r.hﬂ/ /7.An.—~ 1 s d -

J/-;IZ/? AAIOIH.q/Aﬂ



