2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT # P98000031118 : ecretary of State
1. Enlily Name 04-14-2003 90418 010 ***158.75
AERO SALES GROUP, INC.
Principal Place of Business Mailing Address
8788 NW 15TH STREET PO BOX 720367
MIAMI FL 3172 MIAMI FL 33172
- : D ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
650838964 ey
X pplicable
Zip Country Zip Country 5. Ceniificate of Status Desired gg}'ggq S::I:;tional

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

Name

CARROLL, LINDA L.
1260 SUN TRUST INTERNATIONAL CENTER

Street Address (P.C. Box Nurnber is Not Acceptable)

ONE SOUTHEAST THIRD AVENUE

MIAMI FL 33131-1714 City FL | ZoCode

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE .NOW!!! FEE IS $150.00 [N . ) : .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col:)ntr?bnuti:)n. " | fdsd-ggohll?;sa °
Make Check Payable to Florida Department of State
10. - B ‘CFFICERS AND DIRECTORS  ~ -+ “f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE. P [ Delste TME [ Change  [J Addition
NAME QUEVEDO, DAMARIS NAME
streeT aporess | 400 SOUTH PT. DR. APT 602 STAEET ADDRESS
orv-st-ze | MIAMY BCH FL 33139 EITY-5T-2P
TILE S [ Delete TILE [ change [ Addition
NAME GALIANO, CANDIDA NAME
staeeT aporEss | 2251 SW 83RD , AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TMLE - T ETT T e e oeee T e T e ST e TS e e S[MYChirige [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE _ O Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-2IP
TITLE [ Delete TILE [] Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T- 2P

12. | hereby certify_thét;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 rdport 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 807, Flarida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
Yool A = vel- 03 -
SIGNATURE: ()&t !-Aﬁ”; BEQUIRED 03 -3003 oy wtoc 99 L

* - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

YL LOGY

nv

CR2EQ34 (10/02)

———




