2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004940 Msi{rlezaf)?%} 3:00 am

BPI AEROSPAGE CORPORATION 05-17-2001 90400 020 ***158.75
Principal Place of Business Mailing Address

B NW I STREeT zz_wa“* Nw 14t ST

MAM|. €L 23U Mmiamy, €L 32hb HIII!IIIIIIIlII

WU

2. Principal Place Jl Business 3. Mailing Address
—
KAE NW 14 ST [ RI1E iy ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 65'0814087 Applied For
M" A (V\ \ 3 '— L" l A'(Y“ { Q— Not Applicable
4 Copnt Zi Country " ; $8.75 additional
= & . f .
—{ﬁg \ 93 Q) Ltjy g\ %’5 \% L SA 5. Certificate of Status Desirec! X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ [RE—_— - = T = - Nam — ( A -
" POINDEXTER, JOHN H | S M. “oiedaxte -
dress (P.O. Box,Numper | Ac able)
C/0 BPI AEROSPACE CORPORATION ) VJ 19 2cer
-MHMI-FL-&@SG:— -
City ] %de
Miami FL | 3%i% &
. The above n its thls statement fg#/the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
<~ M1/l
"‘-——
SIGNATURE
Signturs, typed or DW of registerad agent and titls if applicable. [NOTE Registered Agent signatute required when retnstating) DATE
. N L } m «
9. pﬂs gprporallq\ne-d@@satlsfy its Intangible FILE NOW1! FEE IS 10. Election Campaign Financing $5.00 Way Bo
~Tax filing requirement and elects ta do $0. _ After MAY 1, 2001 Fee will be $550.00 Trust F - O
i und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 7 Delete TITE P C D , $Change [ Addition
v BELCHER, WESLEY e Wit (5?_-\
stheeT ADDRESS | 6911 NW 518T STREET STREET ADCRESS | R2.) % o STREET
CITY-87-21p MIAMI FL 33166 CITY-ST-21P { '
TILE B [ Delete TILE D ‘_S NS ﬂ:hange [ Addition
NAE POINDEXTER, JOHN H Ak Fova A @o No)d.»d-ul
STrReeT ADDRESS | 2948 BIRD AVE. ] STREETADBRESS | 7S (VL Ay
orv-st-z¢ | GOCONUT GROVE FL 33133 Cmy-St-2ip i A, Fo _5 2135
TITLE TE . o am [ Change Addition
i [Toapsa foseo @ one 1T ROB SO co X
aq i tomTamelbleal (Qud#iio A I\ | Bl 1o
STREET ADDRESS «F 347 steeT aookess | SRCq | | M Pn @_Au
orvstze (VLA T - CITY-ST-ZP A . L7‘Z,
TITLE [ Delete TILE [0 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ petete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied dgoes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supp|eme al report is true and acCyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or thpreceirerqr INtoe empowered to expCute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aghchment wnrh arpsdress, with all otfef like empowerad.
SIGNATURE: . . 73 ~°i 70
/ SIGNATURE AND n}d OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayime Prone ¥

o477

CR2E034 (10/00)



