2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  POBO00094858 Feb 04, 2002 8:00 am
1. Enty Name 9800009485 Secretary of State
AERQC PARTS SUPPORT GROUP INC. 02-04-2002 90182 006 ***150.00
Principal Place of Business Mailing Address
8425 NEW 68 STREET 8425 NEW 68 STREET

MIAMI FL 33168 MIAM! FL 33166

inGingl PlaceofBusmess
@ﬁ‘i (08 st.

S— AR

t Apl # elc Suite, Apt. #, efc. Q/ DO NOT WRITE IN THIS SPACE
Pl { -~

City &tat ‘ Y ECCAS Al 4. FEI Numb Applied For
\-i \Ca,fml p [Of ' CQC}-..- f/.ﬁw R e 650946419 Not Applicable

) Fee Required

2'9-5 l Le LP chry 6 A" ZIK{/ Ccuntry‘ ¢ 5. Certificate of Status Desired [} $8'75 Additionai
4

6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
- _- - —— — - r— Sl -SSR S = e =T ,—-Name___—_—_.__'_—_—;v—"-——~ e et ————— e

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

8425 NEW 88 STREET

MIAMI FL 33168

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and ttls if applicable (NOTE: Registered Agent signaturg required when reinstﬂtipg) DATE
i - . . R . . . l

9. This corporation is eligible o satisty its ntangibie FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [OJchange (] Acdition
NAvE GUTIERREZ, GEMA NAVE
sTreeT ADDRESS | 8426 NEW 68 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CIy-8T-2IP
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE - * O Delete e~ me T T ['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-21P
TILE O Delets TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
JILE O oelete TME [T Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-51-2IP
TILE ] Delete TITLE [TJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

13.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that t am an officer or director
requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| hereby certify that the information supplied with this filing does not quall
indicated on this repart or supp!ementa\ report is true and accuraie.
of the corporation or the receiver o
changed, or cn an attachmenifith g

on PRINTED NAM(UF SIGNING PFFICEH OR DIRECTOR Date Daylime Phone #

dS Zelv¥e0

CR2E034 (9/01)



