2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075670

1. Entity Name

T.V.K. AVIATION SUPPLY, INC.

Principal Place of Business

1800 NW 119 AVE
PEMBROKE PINES FL 33026

Mailing Address

1800 NW 119 AVE
PEMBROKE PINES FL 33026-1330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90177 027 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0826203 Not Applicable
Zip Country Zp . Country 5. Certificale of Status Desired O $8‘75 Additional
. Fes Required
——-—————&—Mame and-Addross of Gurrent-Reglstored-Agent—— —————7~Mome-and Ackliess of Now Registersd Agemt - e—
Name
- ~
TRUNLLO, EDUARDOQ Street Address (P.O. Box Number is Mot Acceptable) .
1800 NW 119 AVE .
PEMBROKE PINES FL 33026
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printad name of registerad agant and tite if applicable

{NOTE: Registerad Agant signature required when reinslating)

DATE

9. This corperation Is eligible to satisly its Intangible
Tax filing requirement and elects te do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [T Addition
NAME TRUJILLO, EDUARDO NAME
STREETADDRESS | 1800 NW 119 AVE STREET ADDRESS
eiry-S1-21P PEMBROKE PINES FL 33026 grry-ST-2P
TIme sD 1 Delee TILE O change [ Additien
NAME VELAZQUEZ, JOSE A NAME
STREETADDRESS | 9341 SW 21 TERR STREET ADDRESS
CIY-ST-2P M‘AM'I FL 13145 GITY-S5T-21P
mE . T T T DV-De—_I—e':—é—: T | T T TR T Change ™ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-5T-2P
TILE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZiP
TITLE [ Delete TILE 3 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-sT-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that  am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.

/=/0-2000D

ﬁm‘ruae ANDTYPED OR PRINTED NM{:’)HlGNIN@Hcen OR DIRECTOR

Date Dayuma Phane #

CR2E034 (9/99)



