_ 2001 UNIFORM BUSINESS REFORT (UBR)

1/2.

FILED

DOCUMENT # P98000054236 Feb 99, 2001 8:90 am
1 Enty Nme Secretary of State
AVIATION PARTS EXECUTIVE, INC. 01-24-2001 90037 010 ***150.00
Principal Place of Business Mailing Adcrass
~| 707-GARDEN DR™#203— ===~ == .~ 707 GARDEN-DR~#20F =+~ ——— = = —vr —uefmu. =
POMPANG BEACH FL 33069 POMPANG BEACH FL 33069 .
AR e . g - o
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65 085 Applled For
2301 Nat Applicable
Zip . Cauinery Zip Country 8 Certificate of Status Desired [0 53.75 Additional
: 00 Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Regiatered Agent
— e : et 2 e - .- ——— e |-.Name . = P - L. . - [REDFRE P
PAREDES, ALDO -
Street Address (P.0O. Box Number is Not Acceptable)
707 GARDENS DR. #203
POMPANO BEACH FL 33069
City F L Zip Code
8. The abave namad entity submits this stalemant for the purpose of changing its registered office ar registared ageni, o both, in the State of Florida,
SIGNATURE .
Sigrature, typad of pringad sama of regivisned agant and Uoe if appiicable. {NOTE: Registared AQRE tignaiung requied when rainsinting) DATE
9. This corporation is aliglble Lo satisty Its Intangible FILE NOW!!! FEE 1S $150.00 10 o Financi
Tax filng requirement and elects to do so. Atter MAY 1, 2001 Fee wili be $550,00 Flaction Cempaign Finencing $5.00 May b
(See criteria on back) Make Check Payabls to Department of State .
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TLE opP O Dejese e ' Oichange [ Aggtion | &
. =
| PAREDES, ALDO * e~ =
" STREET AResS”| 707 GARDEN DR.™ #203 N EL . 3
@520 | POMPANO BEACH FL 33063 i &
el i« e L _DDee. e : . Cicrenge D] Aadiion .ga
NAME . NAME B T ’
STREET ADDRESS STREEYT ADDRESS
aTy-§1- 2P CITY-ST-21P
WRLE [ Delete e [3cChange  [] Addilion
NAME NAME
——— |~ STREEF ADDAESS | -— - - T —— STREET ADDRESS ~f—— «— . .* - _— = —_— e
CIFY-S7-2IP CiTY-ST-0P
e O teste TILE ’ DOichange [ Agdition
NAME HAME
STREET ADDRESS N STREET ADDRESS - T,
CTY-§1-Z3p . See 1 e [ oOTV-STZR R
THLE U7 Detete VIILE - [OcChange [ Addilion
HAME b HAME i '
STREET ADDRESS STHEET ADDRESS
CITY. S1-2IP CITY-5T1-20
MLE 3 Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P ) . CITY-57-2P ‘
13. | hereby certify that the information supplied wilh this fiing does not qualify lor the exemption statad in Seclion 119.07(3)(i), Florida Siatutes. | lurther centify that the infomation
indicated on this report or supplementat report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addr ith all other like empoweraed. .
. 2/, 200/ 959 493-50 88
SIGNATURE: 2 /7420 954-930-322¢
AND TYPED OR PROHTED HAME OF SIGNING OF AICER O DIRECTOR / Dt Daytims Pions # 7
e -

i



