2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmeni ul an adgress, with all Sther like empowered.

Daytime Phone ¥

|

‘

CR2E034 (10/00)

DOCUMENT # P98000049449 Mar 12, 2001 8:00 am
1. Ertity Name
L Secretary of State
DILLON AIRCRAFT. PARTS, INC.
03-12-2001 90020 036 ***150.00
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840008
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084 7: 2 8 6» 6 5 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEiNumber  §5-0844339 Applied For
- oI o = TTTree T T s T e s e— e Not Appiicable-
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GER' ROSS Street Add P.0. Box Nurmnber is Not A tahi
1000 NORTH HIATUS ROAD reel ress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
A City FL Zip Code
8. The above named entity subrny(tat he purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ... Z Q /I%\ //5/ /
Signature, ryped or primﬁj name of registered agent and it if agplicabla. (NOTE: Regislered Agent signature reguired when reinstating) TATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
=" Taxfiling requirement and eleats to g0 so. After MAY 1, 2001 Fee will be $550.00 10. 5:33'23 rzaggri;?gufx:nc.ng - fi‘e%‘?o“é?;‘; B
(See criteria on back) : ‘07"~ ~ Make Check.Payable to Department of State ) T T T
B 3 § O e - - OFFICERS ANDDIRECTORS =+~~~ 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
HAME MURRAY, CHRISTINE NAME
streer aooress | 1000 N HIATUS ROAD SUITE 110 STREET ATIDRESS
CITY-ST-21P PEMBROKE PINES FL 33026 CiTY-§T-2IP
THLE [ Detete TILE ] [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Deiete TMLE - OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Defete TILE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
| me . e oo oo o - [ Delete _TALE. : L == {=3-6hange—— = Addtiton ™
NE NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ celete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP



