S—

2990 UNIFORM BUSINESS B—EPQRT (UB)B)
JOCUMENT # P97000063007 ‘ /

1 Bty Name

AVIATION PARTS DEPOT, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90432 048 ***158.75

el Placa of Buginess

4595 NW 72nd Avenue
Miami, FL 33166

Mailing Addroass
4595 NW 72nd Avenue
Miami, FL 33166

- Pi?nc:ipa% Plece of Business 3. Mailing Address

Suite, A, #, etc. Suite, Apt. ¥, alc.

DO NOT WRITE 1M THIS SPACE

City & Stato City & State 4. FEI Number | TApphad To
) 65-08036487 Not Applicable
 Zio Count Zi Count ‘ . "
Zip hadind P ountty 5. Ceodificate ot Siatus Desired rx $875 ".d"““’”a’
Fea Roquirad
‘6. Name-and Address of Current Ragistered Agent” - - 7. Name and Address’al New Reglstered Agent - T
Namo

Myroﬁ H. Budnick
16505 NE 26th Avenue
Miami, FL 33160

Sterent !'{(_Iaes:: {0 Hox Number ts_l_\li;;{j\ccuplable)

-

FL'

7. Tha above named entily submils this statemaent for the purpose of changing its registered office or registeisd agent, or both, incihe State of Motida,

\ .

[ —

Signature, yped or friniad nama of registored ayam and tide ¥ applicabi

9. This corporation is eligibla to satisiy its Initanglble
Tax filing requirement and elects to do so.
]

(See criteria on back} }
OFFICERS AND DIRECTORS

DATE

$5.00 May Ba

Addod 10 Feus

10. .Elactinn Campaign Financing
Trust Fundd Contribudion, [

il ‘
ABDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

LI
NAME
STREET ADDRESS §

g cir-seae

:P/ D/ S R Delete
SIMMONS, BRIAN
4595 NW 72nd Ave.

i i FL 33166 .

g

¥ dilivn

~—M1ami:,
' “l1efele mie
NAME
SIRTEY ADDRESS

CITY-51- AP

CRIENRA /GO0

T Meange

(] Adaition

Tehelele e
AR
STHEED ADBRESS

CHY-5T- IllP

Change 7T Addition

My

HAME

STRUET ADDRLSS
GITY- 57 AP

1.3 Dolete

™ rvange (7] Addition

MRE
NAME
STREEY ADDRESS,
CIY-5g- 2iv

g £ Debote
AL
STALCY AGDRESS

NY-§1- 4P

—

[} Change | Addition

THLE k
HAME o
SHEET ADURESS,
LY 517

e {7 telete
NAMIE -
SIACE] ADDRLSS .
G- G121 .

v

et

n

! . EO . T .

[ Chamwge fition

o - [ .

R LI [RH L LY u

¥ nevey (,Gﬂrr; Ll Ue Inkornsation suppbed with taa I|1u‘-{{ CODL NOL GGty FOr Ui wrtafapsie wi
indicalnd on this repert of suppiamental report 1s True anc accurale pnd thal my s wviligre shill |
of the corporation or the receiver or Ilustes empowered 1o execuleihis repost ag
changed, or on aniatlachmant with an addrass, wilh al othet lilse! sdnpoweren,

SIGNATURE:

Brian Simmons

) - +
( v U I GHIDE Al eract o1
dquited by Cliagler 607, Florida Siatutes: and thal iny name appcéags n Block 17 o Block 12

Y T ket SSemiatens ) [t emetifa ead e idearmetion

as il made under cata; thal | arm an officer or dixactor

4/28/00  (305) 592-6344

IGNATURE AND TYPED OR PRINTED MAME OF HGNING GFMGERDI DIRELTOR

Lale Cayliran Plune #




