2000 UNIFORM BUSINESS REPORT (UBR)

DQGUMENT # P98000059844

1. Entity Name

HEWLETT AEROSPACE, INC.

Principal Place of Business

5901 W 154 ST

STE 112

MIAMI LAKES FL 33014
us

Mailing Address

5001 NW 15' §T

STE 112

HIALEAR FL 33014 MRy ki L AR ED
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FiLep
. 00sep2g py

bt 2
SECRETARY e o
rAtL'AHA%ﬁEOF STATE

} FLORID
ARV AR RO RO RR

DO NOT WRITE IN THIS SPACE

L — e — L— . ] - —~ o - - L __
City & State City & State 4. FEl Numbaer 65‘091 3107 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

FRANCIS; CARMEN
6621 NW.174 TERR

Narne

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

MIAMI FL 33015 . ., .
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
. . . o " . N "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ' 10. Election Campsign Financing $5.00 Mey B0

Tax filing requirement and elects todo so.

‘| ‘After SEPTEMBER 13, 2000 Min. will be $750.00 -

" “Frust Fund ContribGtion. Added to Faés

" CR2E034 (5/00)

{See crieria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me [ changs [ Addition
NAME FRANCIS, CARMEN NAME 2000034 22432——1
STREETADDRESS | 6621 NW 174 TERR STREET ADDRESS ‘ -10/12/00--01 032--004
elry-ST-2P MIAMI FL 33015 girv-St-2P 500, (10 sekkG50, 08
TIMLE M [ Detete TILE =~ [Jchange [ Addition
NAME ‘1 NUNEZ, EDWARD NAME
STREET ADDRESS | 6621 NW 174 TERR STREET ADBRESS
cirv-sT-2P - | MIAME FL 33015 CITY-ST-2PP
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-51- 2P
TILE [ Delate TITLE [ change ] Addition
NAME NAME
| STREFTADBRESS [T T T e e o e e v Y S GRERT ADDRESS | T e e =g o e - fm -

CITY-ST-21F CTY-ST-20P
TILE 7 petete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-ST-2

Eame - - O elets TIME O change (] Addition

Phave T SRE RIS NAME g
STREET ADDRESS STREET 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), Florida Statutes. | further certify that the information
: -eindicated on this report or-supplemental report is true and accurate and thal my signature shall have the same legat effect as if mada under oath; that i am an officer or director
-1 of the corporation or.the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f//o/ab

205 BL4003)

Date Daytrma Phong #




