-}

2000 UNIFORM BUSINESS REPCGRT 'ﬁ.IBR)

DOCUMENT # P97000079825

1. Entity Name

AERO PROTECT, CORPORATION

Principal Pace of Business

10880 SW 148 PLACE
MIAMT FL 33196

Mailing Address

108590 SW 149 PLACE
MIAKE FL 33196-2520

| FILED
+  May 01, 2000 8:00 am
Secretary of State

05-01-2000 90003 031 ***150.00

AN

l

IO

2, Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Ap. #, gic. DO NOT WRITE IN THiIS SPACE
City & State City & Stale 4. FE| Number 55 0 Applied For
. 797493 Not Applicable
Zip Country Zip - Country - ; $B.75 Additionat
5. Certificate c_d Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
= j Namé :
MHCHELL’ JOHN,A e _|_ Street Address (P.O. Box Number is Not Acceptable) . - e
10880 SW 143 PLACE ’ = - “' -
MIAM) FL 33196
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its tegisterad offics or }egistered agent, or both, in the State of Florida.
’ t
" SIGNATURE
Signats, lyped tr printad nama of registeved 2gent and tle § applicabia. (NCITE: Registorad Agant signatura raquired whart reingtaing) DAIE
) . L ) "
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will bo $550.00 .
o Trust Fund Contribution Added 1o Fees
{See crileria on back) (| Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P . O Delete me [ change [ Addition §
MAME MITCHELL, JOHN A NAME o
sTeEr Aooress | 10880 SW 149 PLACE STREET ACDRESS 2
CITY-ST-71P MIAM! FL 33186 CITy-57.79 §
ATE O3 Detete I Tme [l Crange [ Acdiion | O
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST=23P CITY-51- 2P
mLE [ Delets TILE _ [7 crange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADORESS »
CIry-st-mp CITY-ST.2IP
me O petete TnE L T T T T DiTiage [ Addition |
HAE NANE '
STREET ADDRESS STREET ADDRESS !
' orvsrze x CITY-ST-21P
TLE O Detete TITLE [Jthange [ Addition
NAME NAME
STREET NODRESS STREET ADDRESS )
CATY-ST- 2P CITY- 81-7IP k!
e [ eters TILE [ change [ Addition
NAME. ! NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP . CITY-8T1-2IP
13. | hereby certify that the inlormation supplied with 1his tiling does nat qualily tor the exemplion stated in Section 119.07(3}J), Florida Statulas. } further cerlify that ine information
indicated on this repart or supplamandal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s b
SIGNATURE: ~ S 78RR 2ceC,(305) 3862763
. NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Cate Daylme Phone 4
- S|




