2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am?

LG

DOCUMENT #  P98000100619 Se{retary of State
1. Entity Name :é
ok 3 ok
AVIATION SPARES, INC. 05-29-2002 90686 035 ***150.00
Principal Place of Business Mailing Address
6175 NW 167 ST. G-7 6175 NW 167 ST. G-7
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650887326 Nat Appiicable
Zip Country e Country 5. Certificate of Status Desired O $8;75 A_dditional
P | — . - ] Fee Required
6. Name and Address of Current Registered Agent” =~ = — —|— — >~ 7=Name#nd Address of New Registered Agont_ . — R .
Name
WHIGHT’ DORIS M Street Address (P.O. Box Number is Not Acceptable)
11930 NW 8 ST.
PLANTATION FL 33325
City FL Zip Code
8. The above named ertity 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 registered agent and tide il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 : Election Campaion Pirancing . _ $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
yut3 PD [ Delete TMLE ' /7’ ] O Change  [@Addiion | S
- . - o
e WRIGHT, GREG P e S ORIS M WRI T e
sTreeT anoress | 18500 GOLF CLUB RD #106 STREET ADDRESS G2 O AT UD 3 = §
_gT- / : ‘
orvstze | WESTON FL 33326 oY s1-2p S aridtad 1 b0, gl 3338 [~ &
TITLE VD [ Delete TITLE 7 [ cChange {71 Addition | &

e LWRIGHT, . MARK= = MAME_ — -

i
STREET ADDRESS | 11930 NW 8 STREET STREET ADDRESS )
CITY-ST-2IF PLANTATION FL 33325 CITY-5T-21P
TITLE [ pelets TITLE [ change  [7] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TME C] celete
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppler® engal\r;aport is true and accurate and that my.signiature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recBiver or trustee empowered to execute this repy
changed, or on an attagtfiment with an addyess, with all other like empowerad

SIGNATURE:

RFQUIRED | ///ﬂb’éﬂ. 305-SC)- 13y

SIGNATURE AND T¥PED OR PRINTED NAMWIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if




