2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031118

1. Entity Name

AERO SALES GROUP, INC.

Principal Place of Business

1460 NW 107TH AVE,
MIAMI FL 3372
us

Mailing Address

PO BOX 720367
MIAMI FL 331720007
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04, 2000 8:00 am

ecretary

of State

04-04-2000 90017 006 ***158.75

6

3
1l

RV RN

|

2499

N

DO NOT WRITE I THIS SPACE

City & State ' City & State 4. FE| Number Applied For
65-0838964 Not Applicable
i Count Zi t i
Zip ouniry P Country 5, Certificate of Status Desired o $8.75 Additional
Foa Reguired
—— @. Name and Address of Cutrent Reglstered Agent ™ T 7. Name and Address of New Regislered Agent
Name
ROCHETEA'J! RALPH Street Address (P.O. Box Number is Not Acceptable)
5757 N.W. 11 STREET, STE. 160
MIAMI FL 33126-2035
City FL | 2P Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature. lyped or printad name of registered agent and tile I agpicable {NOTE. Registered Agent signaiure required when renstating) DATE
. S o . "

9. This corporation i eligible to satisfy its Intangibje FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) Make Check Payabie to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [Jchange  [J Addition

N QUEVEDO, DAMARIS NAME

STREET ADDRESS | 400 SOUTH PT. DR. APT 602 STREET ADDRESS

CiTY-8T-2IP MlAMI BCH FL 33139 CITY-8T-2IP

TILE ] L] Detete TLE T crange [ Addition

NAME GALIANG, CANDIDA NAME

STREETADDRESS | 2251 SW 63RD , AVE STREET ADDRESS

ur-st2¢_ | MIAMLFL 33155 - oy s1-2

TLE O Delete me - i T T ~- [ Chafige—— ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p GITY-ST-21P

TITLE [J colete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

+ CITY-ST-ZP CITY-81-21P

TiTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2IP CITY-ST-2IF

TLE (73 peleta T (1 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y B Y P R R 5w
7 (L. 5 gy 1DEBATs} Quévedo 03/27/2000 _(305) 406-9984
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:( 1 7.

CR2FN34 (9/99)



