2002 UNIFORM BUSINESS REPORT (UBR)

FILED

120000 &

DOCUMENT #  P98000051634 May 01, 2002 8:00 am
17 Envty e Secretary of State .
AVIATION PRODUCTS INTERNATIONAL, INC. 05-01-2002 91487 005 ***150.00
Principal Place of Business Mailing Address
223 SUNSET AVE. 223 SUNSET AVE.
SUNE 223 SUITE 223
- R H } I "‘ IIm Ilm Ilm "““m“lm “III I“II M“ |||| {m
2. Principal Place of Business 3. Mailing Address m m ” ’ \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0843672 Not Applicable
Zi Count Zi Count iti
s ountry s ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i - - - [ —— e D L Gl ——— Name w—- ———n o oG - .o R . - -
VALDES-FAULI CORPORATE SEFMCES' INC. Street Address {P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
SUITE 500 EAST™,
WEST PALM BEACH FL 33401 City Zip Code
¥ FL
8. The above named entity submits this statement for the purpase 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 tils it applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. ¥h\'sﬁprporali9n is elitglb\;e tc|> se:tiiiyciits Intangible FILE NOWIN I;EE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foas
{See eriteria cn back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST O pelete TITLE [ change [ Addition S
3
NAME COOK, MARK W NAME &
STREET ADORESS | 223 SUNSET AVE., SUITE 223 STREET ADDRESS 509
CITY-ST-71P PALM BEACH FL 33480 CITY-§T-2/P u
" a
TITLE [ elete TITLE [ Change [ Addition | G
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Detete TILE [ change [ addition
"NAME oo == e - Tt NAME R e m— - -7 - I
STREET ADDRESS STREET ADDRESS
Cily-S7-2IP CITy-ST-2IP
TITLE J Delete TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 1- GITY-5T-ZIP
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby sertify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
7 el r‘m |7ty et nnqw—" / / .
SIGNATURE: CWAMUSAGYE IR 417/C3 SwFE2 -3
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytima Phona #




