2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000064546 May 13, 2000 8:00 am

1. Entity Name

GLOBAL AERPARTS, INC. Secretary of State

05-13-2000 90005 019 ***150.00

Principal Place of Business Mailing Address
15675 NW 12TH CT 15675 NW 12TH CT

PEMBROKE PINES FL"33028-1612 PEMBROKE PINES FL 330281612

MBI

CR2E034 (9/99)

1
2. Principal Place of Business 3. Mailing Address . ‘ lllllll’ Hl ml I ‘ || Il” II ”
BOSI N S M. BOSt N 36 bt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mia (. DL m,? AT v C 650860152 Not Applicable
Zip Country Zip Country . : $8 75 Additional
5. Certificate of Status Desired OdJ . A
33lkel, WS A 331 wsa Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ'GUZMAN; HECTOR Street Address (P.O. Box Number is Net Acceptable)
15875 NW 12TH CT
PEMBROKE PINES FL 33028-1612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad cr primad nama of registared agent and ttle if applicabla {NOTE' Registerad Agent signature required when rainstating) DATE
9. :::hmf;;orporatrgn is ehglblje 1|0 stauffyc:ts Intangible . FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See critera on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE (1 Change (] Addition
NAME GONZALEZ-GUZMAN, HECTOR v
STREET ADDRESS | 15675 NW 12TH CT STREET ADDRESS
orv-si-2¢__ | PEMBROKE PINES FL 33028-1612 Giv-5t-2°
TITLE DST O Delete TITLE [ Change [ Addition
NAME RESTREPO, MARGARITA NAME
STREET ADDRESS | 15675 NW 12TH CT STREET ADDRESS
orv-st-7¢ | PEMBROKE PINES FL 33028-1612 o7 2P
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [[]Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenrlify that the information sopsil i ling does not twalify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemery | mnd accurate anl 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 % to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with & il Stherlikg emmpowered.
f“ .. 2 T -
SIGNATURE: A SIGNXINRY.OA R0 1 </~ AG-b 3¢S -Uob- 706
SIGNATURWPED OR PRINTED P\AME OF SIGNING JFFICER OR DIRECTCR Date Daytime Phone #

- \



