2001 UNIFORM BUSINESS

REPORT (UBR

DOCUMENT #

1. Enlity Name

APPLE AIRCRAFT PARTS, INC.

P98000012522

Principal Place of Business
NORTH PERRY AIRPORT
7500 PEMBROKE RD..#15
PEMBROKE PINES FL 33023

\

Mailing Address

NORTH PERRY AIRPORT
7501 PEMBROKE RD..#15
PEMBROKE PINES FL 33023

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90009 022 ***558.75

2. Principal Place of Business

1011S MW Y46™ ¢t 1011

3. Malling Address

s Ww 46" ST

A AT AT

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurbayr Appiied For
vnrise FL- nritse FL- 65-0813088 Not Applicable
o Couniry Zp Country i - 8.75 Additional
330 s/ Us ’4 2 20 SI 3305/ 5. Certificate of Status Desired | ﬂ I§ee Flequirec: lonal
""" 6. Name and Address of Current Registéfed’Agent ~~ "~ "~ "~ <7 T 7"~ “—7: Name and Address of New Registered Agent R
Name
SPIEGEL & UTRERA, P.A. Street Addllﬁss {P.O. ?Ex Numberi Not Acceptable)
343 ALMERIA AVENUE | 40 oval lya 7
CORAL GABLES FL 33134 4 Elgor
’ Ci Zip Cod
» Y Mieam; FL | %7y s

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

Sigrature, typed or printed name of registerad agen and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

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

FILE NOW!!1 FEE IS $550.00

After September 12, 2001 Fee will be $750.00
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

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I}unher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appee&s ;sgBlock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED E OF

..jg%r\p Ly

- 438-45/0

G DFFICER OR DIRECTOR

Lovise CTropp _07/isf _575-593

Date TDaytime Phone #

AV 06$0.00

TME PSTD [ Delete TITLE (X Change (] Addition | &
NAME TROPP, LOUISE C NAME w ™o, 2
streeT apRess | 7501 PEMBROKE RD., #15 STREET ADDRESS toils N %46 §
orv-si-z¢ | PEMBROKE PINES FI. 33023 ey-5r-2p Sunrrse , FL 33351 &
TITLE [ Detete e ’ Ol crange [ Addition | &5
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-5T-2IP ]

BT e - STILE—= -~ - e mem o smewdae © <-[JChange [ Addition hd
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-7P CITY-ST-2Ip |
TITLE 3 Delete TILE [ change [ Addition
NAME NAME |
STREET ADGRESS STREET ADDRESS |
CITY-ST-21P CITY-sT-2P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
Time [ Delete TILE [Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-5T-2 CITY-ST-2IP |



