FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000063940
. Entity Name 04-21-2003 91059 026 ***150.00

AERO AUTQOSPORTS, INC.

Principal Place of Business Mailing Address e e

5620 SW. 63RD COURT 5620 SW. 63RD COURT

MIAMI FL 33143 MIAMI FL 33143

2. Principal Place of Busingss 3. Mailing Address H"“"Hllll””lm ||m||“| “m ||“| m"mu ’lml"n "”llll
Suite, Apt. #, etc. Suite, Apt. #, etc. X‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65-0772030 Not Applicable

dip Country ap Country 5. Certificate of Status Desired [ ?3; :esq :l‘?e"(;“""a'

6. Name and'Address of Current Registered Agent -~~~ =~ ) 7. Name and Address of New Reglstered Agent

Name !.4- F
5620 SW. 63RD COURT B0 S B R coneT

MIAM! FL 33143

/) v MIAMI FL | %5792

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and. accept

Y1503

8. The abave named enti
the obligations of 1;

SIGNATURE
. _' \ered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE

’ FiLE I\bW!I! *EE IIS $1§U'00 9. Election Campaign Financin 00

After May 1,2003 Fee will be $550.00 . Trust Fund Cc';\tr?buti;n. ? O f?d.ed toh!‘l?ésB °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TTLE [ Change ] Addition
NAME FOLAND, FLOYD G. il NAME
sweeT noress | 5620 S.W. 83RD COURT STREET ADDRESS
or-st-ze |MIAMI FL 33143 CITY-ST-21P
TITLE I8 Kﬁemg TITE ﬂ’Change [ Addition
NAME CONSTANTINE, PAULA J. NAME f -
sreeT aoress | 5620 S.W. 63RD COURT STREET ADDRESS D LZ L E l‘;’—
cry-st-ze | MIAMI FL 33143 CITY-S7-7IP
TMLE ' ’ T T Oelee” " e o v 7 v < e = L o0 . - Elchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87- 7P
TIME [ belete - TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-71P
TITLE [ oelete TITLE [ cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P : CITY-$T-2IP
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P - CITY-S5-ZIP

12. | hereby certify that the information
indicated on this report or supplemé al teport is trug
of the corporation or the recejua £ig
changed, or on an attachipe€ A

} é) does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blkack 11 if

2ol U503 3aS GC 9517

- 41
PED OFf PRINTED NAMsleNG omc!ﬁ d DIRECTOR : Date Daytime Phone #

SIGNATURE:

SIG ATUREA p

-t &% 144Y)

nv

CR2E034 (10/02)




