2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051634 iy Apr 13,2001 8:00 am
1. Entty Neme oY ecretary of State
AVIATION PRODUCTS INTERNATIONAL, INC. 32000 0 001 o500
Principal Place of Business Maitling Address
223 SUNSET AVE. 223 SUNSET AVE.
SUITE 223 SUITE 223
PALM BEACH FL 33480 PALM BEACH FL 33480 U 00 3 5 7 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0843672 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S . R e e T e - i T 2, |.=Narne ™ reps e e
VALDES-FAULI CORPORATE SERVICES, INC. .
Street Address (P.C. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
. e e ] M
9, Th|sfgprporallqn is eligible t? satasfyéts Intangible At Fl;i;l?\gom FFEE §Sm$;;5250:0 o 10. Election Campaign Financing $5.00 May Be
Tax rlm_g rgqu;rement and elects to do so. er . eew . Trust Fund Contribution, Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DPCE X Delete TITLE [JChange [ Addition
NAME COOK, EDWARD W NAME
sTREET ADDRESS | 223 SUNSET AVE., SUITE 223 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP R
e VTS 1 Delete TITLE Y2E£S k =EC | TRFEAS. DThange T Additian
e COOK, MARK W N COOK , UALK W s 323
sraeeT ADDRESS | 223 SUNSET AVE., SUITE 223 sreTonsss | @ SWASET AVE. |V MNE >+
cTv-sT-2p | PALM BEACH FL 33480 or-seze | A B4, L 33460
TILE O petete TITLE [ change [ Addition
| NAME=~ - | - - - - s e s C e e e L NAME®™ - = ~ - . - e e e - -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 efiect as if made under oath; that | am an officer or direclor
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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

/uwlwl/ presidont  MAaph W - Cooll

SIGNATURE:

§37-807>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Lf/&:‘ W ( &ot)

Dala AN

Daytime Fhone #

CR2E034 (10/00)



