.

2000.UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name ’ F“;EB
AMERICAN AEROSPACE, INC. 1P B - -
- 00 JUH 29 -PH12: 23
Princtpal Place of Business Mailing Addrass . .
1627 BRICKELL AVE. 1627 BRICKELL AVE.
#2m f2m0
MIAME FL 33129 MIAM) FL 331291252
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #. eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@IA - Dq, })OD Not Applicable
Zp Country Zip ) Country . i $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglutered Agani 7. Name and Address of New Repiatered Agent
—- Name
- T e . — L e o ppe— "'._.'l e . eme ey N . .
VALENTI' CHARLES JR. Street Address (P.O. Box Number is Not Acceplable)
1627 BRICKELL AVE. :
#2701
MIAMI FL 33129 Gty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE o - : : - -
. SipnaLure, typed of printed e of regisiered Bgort nd e if BpPRCED. NCTE: Rvgiatored Agemi signatins recured whon mok o) OATE
9. This corporation is eligible to satisty its Intangile | © * . FILE NOWM! FEE IS $150.00 - S T ,
_ Taxtiling requirement and elects to do’so. © " After MAY 1, 2000 Fee will be $550.00 1055:5: :lggn%aén;at:ﬂirnanmﬂg O ?gﬁ?oﬂgfe
| {Sescriterla an back) . Make Check Payable to Department of State o I
H. - L OFFICERS AND DIRECTORS - . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T oD peter TmE . ’ - v .. OChage (3 Additien
wie | VALENTI, CHARLES JR - o we | - . .
STREET ADORESS | 1627 BRICKELL AVE. ' o srreet aooress-| - ‘ :
oiv-st-ze | MIAMI FL 33120 Crv-sT-2P ) _
TE S ‘ O pe'ste e ' - [) Crange (] Addition
NAME NAME
STREFT ANDRESS STREET ADDRESS
Cry-s1-zp cry-51-2p
TE 1 pelete TINLE [l thange 7] Addition
NAME . . - RAME
= STREET ADDRESS 2| s e ) e rerema J L STREET ADORESS.. ] o . — - —_
CY-ST-27 : CITY-ST-2P T
mLe 3 Detete TME C)Change ] Awdtition
NAME = NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIry-51-2P
TILE [ Delste TME - [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-sT-2P oY - ST 10
TIE £ pelete TMe ) b % a . q Clcrange ] Additlen
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P e Ciry-§1-21° ‘

& filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. § lurther certify that the infarfhation

s hie and accurate and that my signatyrg shall have the same iegal effect as i made under oatn; that | am an officer or director
of the corporation or the receiver2 2 emboivered to execute this report as raquired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changso, or on an atla ersfatn an a4 ith all pther like empowered.

LEA0 REGUIRTD 2of 2RI D

13. | hereby certily that the information supplie
indicated on this report or supplementa

SIGNATURE:

7 uﬂvﬂmmhomwmommoumnm [ Darytims Phone #

CR2E034 (9/99)



