2002-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000012522

APPLE AIRCRAFT PARTS, INC.

~PRLr]

Mar 25, 2002 8:00 am &
Secretary of State

03-25-2002 90121 018 ***158.75

Mailing Address
10115 NW 46TH ST
SUNRISE FL 33051

Principal Place of Business
10115 NW 46TH ST
SUNRISE FL 33051

INCAERETAR N R

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6W813088 Not Applicable
ZPp Country Zp Country 5. Ceriificale of Status Desired O ?i'gfq ‘ﬁ:j:‘:i‘tional
—_—— -—---§.-Name and Address of Current Régistered Agent T 7 7. Name and Address of New Registered Agent

Name « N .
SPIEGEL & UTRERA, PA. L Michaet ¢ Sally PrNTO
1840 CORAL WAY Street Address (P.0. Box Number is Nof Acceptable)
4TH FLOOR

OIS Nw S5 57~
MIAMI FL 33145 Gy . ZpCaga
SUARISE FL | 35%5/

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

2 Lo

SIGNATURE . 7

a 2/l

Signalure, typed or printed name of reaislarad agent and titls f applicgble. (NOTE: Registered Ag?ﬂ'ggnature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o s0.

FILE\NGW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} ] Make Check Payable to Department of State
11" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e Foll B Delee TITLE Presig-enT O Charge [ Addition | S
NAVE TROPP, LOUISE C NavE Sally - PINTC 2
smeeraooress | 10115 NW 48TH ST. street aoomess | 1977 ; N w o4 ST %
CITY-ST-2IP SUNRISE FL 33351 CY-SE2P. Sy R 196 F] 2335 w
e [ Delete TITLE vic € Presid et O Change | (W3diion | &
MAME NAME Mizhael /. PINTO
STREET ADDRESS szt aooness [f@ 1S MW HE ST
GiTY-ST-2IP CITY-ST-2IP son R Se F/ 33 351
e~ s O Delete TMLE secr t tary Ol Change  [#Redition
NAME NAME Lovise ¢+ TrePp
STREET ADDRESS sweraooness |(O1 1S MW g s
CIrY-57-2 oS |Spu giSe. ) 33357 ‘
TILE 3 Gelete TITLE TreasJ/res ' ] Change  [PoATition
NAME NANE Safley v pINTD
STREET ADDRESS smaTamRess (2418 N W g STL
CITY-ST-2IP CITY-5T-21P SUNRiSe Fl 2335/
TMLE [ oelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

).
SIGNATUR

Daytime Phone #



