2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICRAFT AERC PARTS, INCORPORATED

DOCUMENT # P98000010988

-4
[

Principal Piace of Business
13671 SW 154 CT

Mailing Address
13871 SW 154 CT

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90020 043 ***150.00

33\196

MIAME FL 33133 MIAMI FL 33133
Us Us
e ST GG GO AR
1H03] oW 139 et 14037 3w 13 ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65—0816746 Applied For
N\\ A M) 4 FL—OQ‘bA’ MIAM' 7 F‘-LOQK DA Not Applicable
Zip Country Zip Gounitry " , $8.75 Additional
331 %tD O M 331 %6 S A_ 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registerad Agent 7. Name gnd Address of New Registered Agent
am s T mm e = e e Name - e - -
DIAZ, OSVALDO .
13871 SW 154 CT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL-83133™

City

Zip Code

FL

OSVALBO l):A'Z..

A 250/

W, litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TILE D change [ Addiion } S
NAME DiAZ, OSVALDO NAME =
sTREET ADDRESS | 3231 SW 25 ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-ST-7IP 2
THLE 1 Detete TITLE [ change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Delete I me [T Change [ Addition
NAME NAME . . ~ .

- |- STREET ADDRESS { < T T T oo T e STREET ADDRESS
CITY-5T-7P CITY-ST-P
TILE 7 petets TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Deets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP J CITY-5T-2IP

of the corporation or the receiver or frusteegpOow
changed, or on an attachmepTTTgn a0 syt

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify fi
indicated on this report or supplemental report ig4rue apefaccurate and that

other like empowered.

or the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ‘certify that the information
my signature shal! have the same legal effect as if made under oath; that | 2m an officer or director
6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Olsvacdpy DAz 42507

786-2%3-S

A
'SIGNATURE AND TYPED OR PRINTED NAME OF-GLDIING OFFICER OR DIRECTOR

Date Daytima Phone #




