2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031118 A ;‘c%;az&"ﬁfss:?fté‘ "

1. Entity Name

AERO SALES GROUP, INC. 04-01-2002 90660 035 ***158.75
Principal Place qf .B‘lJ‘siqness Mailing Address
1460 NW 107TH AVE. PO BOX 720067
MIAMI FL 33172 MIAMI FL 33172

C " A O

2. Principal Place of Business ‘. 3. Mailing Address

788 Ved W SVerol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
quaw ’, , /:/ 65-0338964 Not Applicable
Zp Country Zip Country n . $8.75 Additional
33/72 ¢q“1 . >4 C/o_ . 5. Ceriificate of Stalus Desired a Fao Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ) Name ’ '

CARROU‘" LINDA L. Street Address {(P.O. Box Number is Not Acceptable)
1260 SUN TRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131-1714 City FI [ ZeCose

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

SIGNATURE
Signalture, typed or printed namsa of ragistered agsnt and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . o L ) n ] ‘ o ‘
3. This corporation s eligible to satisly its Intangible FIl.E NOW!l! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
R rust Fund Contribution. O Added to Fees
(See criteria on back) Iﬁ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 pelete TITLE {1 Change  [J Addition
NAME QUEVEDO, DAMARIS NAME
sTRee anosess | 400 SOUTH PT. DR. APT 602 : STREET ADDRESS
crv-s--ze | MIAMI BCH FL 33138 - oITY-$T-2°
TITLE [ 3 oelete TITLE 3 Change [ Addition
NavE GALIANO, CANDIDA v
STREET ADORESS | 2251 SW 63RD , AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 ' CITY-ST-2IP
TILE [ Dalete TITLE [JChange  [J Addition
CNAME ) } . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-87-7IP ] CITY-ST-2ZIP
TITLE [ Delete il e [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CiTY-ST-2IP
TILE [ Gelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informaiion
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 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )y (3or) “oc-pr5

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1291420

AV

CR2E034 (9/01)



