2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #
ey o P99000034438 May 22, 2000 8:00 am
CPR AERONAUTICS GROUP INC. Secretary of State
05-22-2000 90071 047 ***150.00
Principal Place of Business Mailing Address
3034 NW 82 AVE 3034 NW 82 AVE
MIAMI FL 33122 MIAMI FL 331221042
N,
T > v IR AAARAL 0T
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie ' City & State 4. FEN Number Appied For
Aot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona)
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONT, LUIS Street Address (P.O. Box Number is Not Acceptable)
25 SE 2 AVE STE 1020
MIAMI FL 33131
City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed ar printed name of registerad agent and title If applicable, {NQTE: Registered Agent signature requirad when reinstating) GATE
. L e . "
8. This corporation is eligible 1o sallsfy s Intangible | FILE NOW!I FEE IS $150.00 | .0 o 00 Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N
b ! Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE O change [ Addition
NAVE SANTANA, CARLOS M N
STREET ADDRESS | 3034 NW 82 AVE STREET ADDRESS
ciy-§1-2IP IAMI FL 33122 CITY-ST-2ZIP
mE . O Delete TITLE [ change  [J Addition
NAME T o NAME
STREET ADE)HESS ) Poee STREET ADCRESS
CITY-$7-210° -+ 1 CITY-§T-2IP
TITLE [ Deete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST1-2P
TLE O Delete TITLE [Jchange [ Addition
NAMF NAME
STREET ADDRESS ' STREET ADDRESS |~ - .-
CITY-ST-2P CITY-ST-2P e e o ) )
Tine 3 Delete TITLE SR © 7o [dchange? [ Addilion
NAME NAME o : ’ ’
STREET ACDRESS STREET ADDRESS
HOmY-ST-2P Y | . o CITY-§T-7IP
e ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.*} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 to execute thig 1as reguirg Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all gther fike d

- T

00 O

R



