e
.~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023443

1. Entity Name

AEROSPACE LOGISTICS SUPPORT CORP.

|

|

2. P'riﬁE:i-paI Place of Business 3. Mailing Address
Fetee ¥310
*+hd S.W. ct.
© RGNS AL 4, etc. Eu’neg A.pEL 9 extc. 971232 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

MIAMT PL MIAMI _FI 58-2452323 Not Applicats
P Country P Country 5. Certificate of Status Desired [} ?8.;5 Adci;tlonal

33157 DADE 33197 DADE ae Require

e ee—o. - ~-_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Principal Place of Business

R

Mailing Address

R BRRE

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90220 004 ***150.00

N

A

L

PN
Strest Address (P.g. on aumbe( & Mot Acceplable)

8. The above named entity submits this statemen

SIGNATURE

Signatire, or prin;

& of fegisterad agent and Gitle If aDpJncibly

. 18210-S.W.— 114 CT
City FL Zip Code
MIAMI 33157
its registered office or registered agent, or both, in the State of Florida.
. : 4 /26 /2000
{NOTE. Registerad Agent signature required when reinstating) T Date”

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects 10 do so.

FILE NOW!I1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1" OFFIGERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " by Delets TITLE D [ Change )F] Addition
S:RME y m ::::ETA . KLAUS FRANZEN
ET ADDRESS | B SEAKEDIRIE DORESS | Ry @ RAXXDT
om0 | M BB o7 20 18210 S.W. 1ldct
-— MIAMIT—FL—33157 —
TE 3 Delete UTE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE [ pelete TI7LE [ Cchange [ Addition
NAME T e - NAME T o ’
STREET ADDRESS STREET ADDRESS
LATY-ST-21P CITY-S7-2iP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-S1-2P :
TITLE 3 Detete t TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE = Dalete TITLE ' [Jchange [ Addition
NAME ! NAME
STREET ADDRESS v STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP

13. | hereby cerlify that the information suppiied with thi

st gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporliaflia and accurate ar that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the corporation or the receiver or {[ue

NZEN

Med to execute this Jeport as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

PHONE 786-457-2730

PH:305 37855414/26/2000

Date Dayume Phone #

CR2E034 {9/99)



