2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018699 May 08, 2000 8:00 am

1. Entity Name

AERO-COM, INC. Secretary of State

05-08-2000 90104 019 ***150.00

Principal Place of Business Mailing Address
6708 N.W. 72ND AVENUE 6708 NW. 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166-3032

VA

2, Principal Place of Business 3. Maziling Address ||I|“||‘ "I m I II “l I|l II || I| I
I[N W TIA AVE 23337 =) A AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A |Anplied For
AL A Y . ==l oA AM\‘ o 105 - Oqo blﬁﬂ Not Applicable
Zp 52)\ 20 Cou:t-r-y)s o Zip = 122 Coun{)f_) <A\ 5. Certificate of Status Desired dJ ?g'ggq S:i:ditional
6. Name and Address of Current Registered Agent 7. Name anﬁ Address of New Regi;lered Agent
e Aose ML Escacante

ESCALANTE, JOSE M Street Address (P.O. Box Number is Not Acceptable)

6708 N.W. 72ND AVENUE AN ALY 1A AVE

MIAMI FL 33166

= City A AR FL Zip Eode \22

hisfstaternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Joss 177:}04/0\/ 2 A2 O

8. The above named entily submy

SIGNATURE

Signature, ked Vhﬂd rﬁe of registerad agerft and title if applicable (NOTE: Registerad Agent yalura required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirement and elects I;ydo <R After MAY 1, 2000 Fee will be $550.00 0. Erlssrt\ggniag;?ﬁ;;?:nmng J faigjozohlﬁ:g?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D ] etete s D I change [ Addition
NAME ESCALANTE, JOSE M HAME AOsE M. EscacnsatTe
STREET ADDRESS | 6708 N.W. 72ND AVENUE STREET ADDRESS 3333 ) T A AT
CITY-ST-21P MIAMI FL 33168 cimy-51-21P e\ e UV e S - S P ]
ML D O oelete T o ) hange (] Addition
NAME FONGON, ROLAND HAME RoLamn Fomaand
STREET ADDRESS | 6708 N.W. 72ND AVENUE STREET ADDRESS AT LD TG AV E
am-ST-ZP | MIAMI FL 33166 CITY-§T-2P uasty, S ARy 22
T b " [ Delete e T o T T T e ';{cn‘angé‘ [ Addition”
HaME PARRA, ANGEL M NAME AnCEL M. PARRA
STREETADDRESS | 8708 N.W. 72ND AVENUE STREET ADGRESS 333 N TV ANE
CITY-ST-7IP MIAM| FL 33166 CITY-ST-ZiP T AVARAN R /e 33 \ 22
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T- 2P CITY-5T-27
mLE (7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP
THLE [T Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is tryf gad 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 receiver or trustee empowgel to¥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 with an address, wiiy all otffer like empowered,
Sl DY -7 00 /ﬂzrjzg—u‘f?
T

e g e ’;Xﬂl
gl
PES Dalo DAytime Phona ¥

SIGNATURE: NI

SIGNATURE AND

CR2E034 (9/99)



