2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P99000028647 “Seeretary of State

AEROSPACE PARTS INTERNATIONAL, INC. 05-11-2000 90301 009 ***150.00
Principal Place of Business Mailing Address
6556 NW 36 ST. SUITE 117 6555 NW 36 ST. SUITE 117
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166-6903 6 5 5 7 6 4
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
: G5 — OF 09 /30 Not Applicable
i : G Fé 7 "
Zip Country Zip ountry 5. Certificate of Status Desired O $375 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRET Os FREDDY Street Address (P.O. Box Number is Not Acceptable)
10415 SW 147 CT.
MIAMI FL 33196
City Zip Code
./ FL
B. The above named entity sub i ertt for b urglsse of changing its registerea office or registered agent, ar bath, in the State of Florida.
. oy
SIGNATURE 1220y Bamen /%g 7 4/27 [0C
of registered aﬁ and title if applicable. {NOTE. Registerad Agent signature reqyfed when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaion Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 - Elaction Ca palgn ‘mancmg $5'00 May Be
o Trust Fund Contribution. [ Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TILE [1change {7 Additian | _
NAME BARRETO, FREDDY NAME _
STREETAUDRESS | 10415 SW 147 CT. STREET ADDRESS :
CITY-5T-21P MIAM! FL 33198 CITY-ST-7IP _
e VSD E Delelg TITLE [ Change [ Addition | ¢
HAME DELGADOC, tILIANA NAME
STREET ADDRESS | G0B9 NW 114 TERR. STREET ADDRESS
on-st-2f | HIALEAH GARDENS FL 33018 m-sr-20
TE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE 1 Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-§7-2IP
TITE O Oelete TImE O change [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that the information
inticated on this report or supplemental report is jrue and accurgle angghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmp#usigd to execyfe thifreport 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 addg Al oth efpbowered.
'“_.f g—m.u—rr-c\ '
SIGNATURE: _° COUVFeeboy Praen 427 /41;
D OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR date ¢ Caytime Phone ¥




