ANNUAL REPORT

2000

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

' 1. Corporation Name

P9800003214 1

AEROMASTER INTERNATIONAL CORPORATION

Principal Place of Busiress

2702 THOMAS ST
HOLLYWOOD FL 33020

Mailing Address

2702 THOMAS ST
HOLLYWOOD FL 33020

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90435 001 ***150.00

OG NOT WRITE iN THIS SPACE

-

3. Date Incorporated or Qualifed

04/08/1998

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
(21] 26 65 ~09 Y3Ilos Not Agplicable
Suite, Apt. #, etfc. Suite, Apt. #, etc. N T 5-additi
. o R - T 5. Certifcate of Status Desirad O $8:75 Adqmonal
EJ a Fee Requited
City & State - .City & State &. Election Campaign Financing a $5.00 May Be
23 z_ai Trust Fund Contribution Added to Fees
Zip Country > dip Cauntry 8. This corporation owes the current year Intangible
_2:] 25 a 30 Personal Properly Tax. Plves [Ono
9. Name‘ipd Addrass of Current Registered Agant 10..Name and Address of New Registered Agent
81| Name '
T BN . Do : .
ALBERTORF. LUEDDECKENS 82| Street Address (P 0 Rnv Numbear Js Not Acceptable)
2702 THOCMAS ST HOLLYWOOD FL 33020 L i
. : : a3
i 84l City FL 85] Zip Gode

11. Pursuant to the

the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corp

'corporation submits this statement for the purpose of changing its registered

oration's

board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oblj , Section 607.0505, Florida Stgi(ites.
SIGNATURE A Lot ye (K o
Signature, typed ar prirted wstereﬂ agentand title if applicabte. 7 [NOTE: Régistared Agent signalure required when reingialing} = DATE
12, __SFOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PSTD = T DELETE 11TRE 1 [Jchange [ Addifon
M ESTRUP MYRTHA F N R - P
STREETABORESS| 2702 THOMAS ST HOLLYWOOD FL 33020 ] '3STREETADOREss "
GITY-5T-21P . 14 CITY-ST-2PP
TME [ CELETE 21TMLE |, [OChange  [JAddition
NAME 22NAME ) . '
STREET ADGRESS 23STREETADDRESS |, 7 ! o ) e
e | FI T - - Lo
- QITY-ST-218 _ - | f e e e T s e T R 274 CITY-ST-ZiP
TITLE ] peLETE 3ATME [cChange (] Addiiion
NARE ’ 32NAME
STREET ADDRESS 33 STREET ADDRESS
COY-ST-2P 4. CITY-ST-2P
TILE [ DELETE 41TME : [Ochange  [] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43STREET ADDRESS
CiTY-ST-ZIP 4.4 CITY-ST-ZiP
TE (3 DELETE 5.1 TiLE [[Change ] Addition
NAME 5.2 NAME P
STREET ADDRESS N 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST- 29
e . 1 pELETE 6.1 TITLE (OcChange ] Addition
NANE ’ 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-219

14. | hereby certify thal the information suppiied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cenlify that the infarmation
Indicated on this annual report or supplementat annual report is trye and accurate and that my signatura shall have the same legal effect as if made under oath: that 1 am an

officer or director of the corparation or th

eliver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes;

- Block 12 or Block 13 if changed, or g ment with an address, with all other like empowered.
SIGNATURE: T

and that my hame appears in

o U /‘2% /’70@.—) 2or 2} 7?2



