2001 UNIFORM BUSINESS REPORT (U“ER) FILED

DOCUMENT # P98000100619 i May 14, 2001 8:00 am
i Secretary of State

CR2E034 {10/00)

AVIATION SPARES, INC.
’ 05-14-2001 90032 050 ***150.00
Principal Place of Business Mailing Address
6175 NW 167 ST, G7 6175 NW 167 8T. G-7
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0887326 Applied For
) Not Applicable
Zi Zi Counts iti
s Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
WRIGHT, DORIS M
Street Address (P.0O. Box Number is Not Acceplable)
11930 NW 8 ST.
PLANTATION FL 33325
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 Floriga,
SIGNATURE
Signalure, lyped or printed name of regislsred agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
, Thi isfy i i iLE NOW!I! FEE IS $150.00 i o .
9 Effﬁgpzatﬂ s :r*]'tg;:lg ;?esc'r:gs:zf;s Lr;tanglble A F nliiv ? o FE :i"$h 525050 0 10. Election Campaign Financing $5.00 May Bo
‘g ) q ) er ' ee e . Trust Fund Contribution. [} Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD O delete TMLE [ Change [ Adition
NAME WRIGHT, GREG P NAME
STREET ADDRESS | 16500 GOLF CLUB RD #1086 STREET ADDRESS
om-sT-2P | WESTON FL 33328 CITY-ST-2IP
e vD [ Detete TITLE [ change [ Addition
NAME WRIGHT, MARK - NAME
STREET ADCRESS | 11930 NW 8 STREET o - STREET ADDRESS
CITY-ST-2IP PLANTATION F]_ 533325 CITY-ST-2IP
TITLE [1 pelste TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE T Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. i 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 receiverof TTisteg empowered o execute 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 adcdwess, with all other like empowered.

SIGNATURE: NOWN Py - oY M/ X , _i'_
E H PH A v Dayhme:‘hqs_#. n
\ T s T Y N\

Ry T



