2000 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000022392 : : Mar 02, 2000 8:00 am
1. Entty Norio Secretary of State
AEROSPACE AND INDUSTRIAL SALES, INC. ‘ 03-02-2000 90026 049 ***150.00
Principal Place tf Business Mailing Address
201 SEVILLA AVENUE 201 SEVILLA AVEMUE
CORAL GABLES FL CORAL GABLES FL 331346616 NUURIILL
' [
2. Principal Place of Busingss 3. Mailing Address
P.0.BOX # 143645 P.0.BOX # 143645
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0903361 Not Applicable
Zip Country Zip Country . . $8.75 Additional
“t 33134 o - -- —-33134 . | B Cortificate of Stats Desited L1 2o "plcired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERLIT CORPORATE SEHWCESr INC. Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
848 BRICKELL AVENUE
MIAMI FL 33131 o FIL | 2°Coce
8. The above named entity submits thig 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 hile if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporatior is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elocti i i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁztt'E:H%agoﬁ]é:;ig;uﬁg‘:nCIng O ?3‘9{3’90“';25;?3
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME PIZARRO, GLORIA NAME RUIVAL, GLORIA
STREET ADDRESS | 201 SEVILLA AVENUE STREET ADDRESS P.0O.BOX # 143645
CITY-ST-21p CORAL GABLES FL 3314 CITY-ST-2IP CORAL GABLES, FL 33134.
TITLE [ Defete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P ] N B ) CITY-5T-2IP
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 velete TNLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME . - 5 NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-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 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 receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: o0 Niials 2/25/60 (305 #4675 43

SIGN;ﬂJﬁE ANDTYPED OR PRINTER NAME OF SIGHING OFFICER GR DIRECTOR Date Daytime Phone #

L)




