FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000054236 Secretary of State
1. Entity Name 03-05-2003 90023 014 ***150.00
AVIATION PARTS EXECUTIVE, INC.
Frincipal Place of Business Mailing Address
707 GARDEN DR. #2098 707 GARDEN DR. #203
POMPANOD BEACH FL 33069 POMPANO BEACH FL 33069
S — S IO R
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0852301 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [l $8'75 A_.ddilional
Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

Name

PAREDES, ALDO
707 GARDENS DR. #203
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regist
ALdbo  PRELE O = p2-2803

SIGNATUR :
,‘h : aftyped or printed name of registered agent and titis if applicable. (NOTE: Regisiarad Agent signature required when reinstating} ATE
ra .
FILE NOWI!. FEE IS $150.00 ) ) )
. 9. Election CGampaign Financin )
RE After May 1, 2003 Fee will be $550.00 Trust Fund Cor::nr?buiion, s O fdsde?j?oh;aegss ©
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Detete TITLE [ change  [] Acdition
NAME PAREDES, ALDO NAME
streer anoress | 707 GARDEN DR, #203 STREET ADDRESS
oITY-S7-21IP POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CHTY-ST-2IP
TILE N T o Eees me - o~ - : - - [ change [} Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-7IP
TIMLE ] Detete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 959-493~5088
Daytirma Phona #

Ty -
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AV ll;‘ai = [
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i

CR2E034 (10/02)



