| 2000 UNIFORM BUSINESS REPORT {UBR) ¥ FILED
(DOCUMENT # PG9000053331 May 09, 2000 8:00 am

1. Entity Name

' AERO TECHNOLOGIES GROUP INCORPORATED Secretary of State

(03-24-2000 90082 045 ***150.00

Principal Plage of Business Maitiz{g Address

0989 NW. 56TH CT. 10989 NW. 56TH CT.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 330763112
P R GG
9900 W. Sanpie R09%c w. SAupLe. KoAD
Suite, Apt. #, etc. 'Suile, Apl. #, etc. DO NOT WRITE iN THIS SPACE
Sewe 3o\ Sovre 30|
[ City & State — City & Btate 4. FEI Number Applied For
Cepnl  SPanes TL|ICwal. SPrwes FULL 65-093000% Not Applicabls
Zip Country Zip . Gourtry . ) 8.75 Additional
33(365 BIA 53 o 6 5 5L l 8. Certificate of Status Oesired x l§ee Requir ed““’na
i - 6. Name and Address of Current Roglsterad Agant — ~ ™" I N — 7. Name and Address of New Registered Agent i
Name
! LONCHAH[CH, LOuIS F Street Address (F.O. Box Number is Not Acceptable)
i 10988 N.W. 56TH CT.
) CORAL SPRINGS FL 33076
N City Zip Code
pi FL |

the State of Florida.

8. The above named énjity submits this statement for the rpo ! changing its regiglered office or registered agent, or both, |
A"

A1 CA e

heglb-retifterad ags and tilla ¥ icabie. {NOTE. Registarad Agent signatura reguired whan reinal ng) o ) DATE

'8, This corporation is eligible to satisfy its Intangible FILE NOWI(! FEE IS $150.00 ‘ e

Tax filing requiremenl%’md alects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 - Eliif‘gﬂiagfﬁlﬂﬁnmng a mqgﬁiif °

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE =4 meme E Yaesidewy Clchange & Adgiion | &
NAVEE WAARTI K. GrAEDNER NAVE AeTRUR G P ETROTZUO _ 2
SRET DRSS | S22 1 SO, 101 TETZALE. SINETAUDRESS |1 A 2.0 SV CED CREZK Dwive 3
s | eoepen  cavy L Bl BRAILR |0 Jwaemel T Tswea e 32983 ‘é‘
TRE 7 pe'ets TWILE vice. ¥V teSiden T ] Ghange deitian o
NAME NAME Levis Low CRARLEW
STREET ADDRESS e oS oOeSd WA SGTH ST
CrTY-57-2P CITY-ST-2P \ F L 3
TITLE T el " f mé TRCAS SRR i [ Change Addition
NAME HAME Levls F Lowgunaricht
STREET ADRESS SREETAODRESS |\ oQ@3h (). UD S6TH- <t
GITY-5T-21P Cry-ST- 2P S l__
TITLE 3 gelete TINE {J Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY- ST-2IP
W T etete TME ClChange ] Addition
WAE NARE
STREET ADORESS ; . STREET ADORESS
CITY-5T-21P, : o CITY-ST-21P .
TILE . Jpsee  ~ § me ' [IChange ) Aadition
NANE RAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P Grry-51-2P - e

13. | hereby certily that the information supplied with this filing does not qualify for the exemption Stated in Saction 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this repart or supplemental report is trus 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 1o execute thfs report as required by Chapter 807, Florida, Statutes; and that my nagge appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with alt other like engbowered.




