2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN AVIATION INTERNATIONAL PARTS

P97000092679 Aj

INC.

Principal Place of Business

Mailing Address

TEA0-NW 25T H T 7620 NW 25THST.
SHLFE #1083~ " SOITE ¥10T
“HAM 136182 AR FL3Y 22—
¥ %

FILED

Aug 01, 2003 8:00 am

Secretary of State

08-01-2003 90063 037 ***550.00

0

2. Principal Place of Business 3. Mailing Address
2601 NW 105TH AVENUE 2601 NW 105TH AVENUE

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number A;plplied For
MIAMI, FL MIAMI, FL 65-0790702 Not Appicabls

Zip Country Zip Couniry " ) $8.75 Aadditional
33172-2176. lus . 331722176 | us. . | % CotfeseciSewbesied 0 Fopequied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

10540 NW 26TH ST. SUITE 103

MIAMI FL 33172

4

City

FL

Zip Code

“YSIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

Signature, typed or printed nama of registared agent and title if applicabie.

{NOTE: Ragislared Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPV O Gelete e W change [ Addition
HAME QUIROZ, VICTOR H mve QUIROS, VICTOR H

sreeT aDDRESS | 10886 SW 76TH TERR STREET ABDRESS

orv-st-ze | MIAMI FL 33173 CITY-57-2IP

e §T - O Delets TLE [ Chenge [ Addition
HAME LLAURADO, RAMON HAME

STREET ADDRESS | 10540 NW 26TH ST, STE 103 . STREET ADDRESS

CITY-ST-7P MIAMI-FL 33172 . _Romsrar_ i e .

TMLE [ celete TITLE [ change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7ip CITY-57-2P

THLE ] Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delste TITLE [ change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informaticon supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is Jrue
of the corporation aor the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE: ‘.%"\']L\

ll

d accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
to execute this repert as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
igall other like empowered.

CLNAADRE oA [ peinp0  7-29.03 3007920394

SlgI‘ATUHE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phare #

TRAAICAA)

ny

CR2E034 (4/03)



