2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107660 FILED
1. Entity N
Apr 10,2000 8:00 am
FLORIDA AIRCRAFT ACCESORIES INC. ecretary of State
04-10-2000 90024 021 ***150.00
Principal Place of Business Mailing Address
7930 NW 36 STREET 7930 NW 36 STREET
#23. BOX 335 #23. BOX 335
MIAMI FL 33166 MIAMI FL 331666566
T P v AR A T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Appfied For
65-0802346 Naot Applicable
#ip Country “ip Country 5. Certificate of Status Desied ~ []  98-7D Additional
- SN DU e e e A LT .- _ <. FeeRequired_____ __ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, LUIS Streel Address {P.O. Box Num’.;er is Nat Acceplable)
TN OAMEAND-DR= = 5253 NW 113 AVE.
ART-206-
OAKEAND-PARK-FE 333080 Miami, F1. 33178 iy TREES

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

SIGNATURE
Signalure, typad or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature raquired when reinsiating) DATE
. L L . W
9. This corporation is eligible 10 satisly its Intangivle FILE NOWIi! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST O pelete * TITLE [ change [ Addition
NAME FERNANDEZ, LUIS NAME
STREET ADDRESS | 301 7 NGRTH QAKEAND-DR=#206== STREETADDRESS | 5253 NW 113 AVE.
Ty -5T-2P DAKLAND-FE 33309-—— Cie-s1-2p MIAMI, FL. 33178
TITLE D 1 Delete TILE O change [ Addition
HAME FERNANDEZ, LUIS NAME
STREETADDRESS | 3047 NQRTH DAKEAND-DR_#004- smecTanoress | 5253 NW 113 AVE.
CIY-51-2° | OAKLAND-FE 83369 M CmYSTZP MIAMI, FL. 33178_ R
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TWTLE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TTLE 3 pelete TTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiity for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
r like empowered.

SIGNATURE: KR plmitec Z= TR 5T 3-01-00 Gar) a5 515,

mnﬂrymwgin L ﬁim‘sn NAME OF SIGNING DFFICER OR DIRECTOR DAl Daytme Phong #
7

CR9FA4 (Q/aah




