2000 UNIFORM BUSINESS RERQRT- (UBR) 1/28/00-90097-046-$150.00-$150.00

DOCUMENT # P99000062778
1. Entity Name
SOUTH AMERICAN AIRCRAFT SUPPORT, INC. SLCRE
SYES TR U
Principal Place of Business © Maifing Address O0MAR -6 PHIZ: P
1915 BRICKELL AVENUE. BUILDING C. S#1610 1915 BRICKELL AVENUE. BUILDING C. S#1610
MIAMI FL 33129 . MIAMI FL 331291736 ‘ DUUUJUUY
¢ i T A AR N
Suita, Apt. #, atc. Suita, Apt. #, stc. . : DO NOT WRITE IN THIS SPACE
City & Slate . City & State - 4. FE| Number Applied For
_ g.f 09368 357 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired [ ?g.g;quﬁonal
6. Hame and Address of Currant Reglsterad Agent . 7. Name and Addreas of New Ragistered Agant
T Nams____ e e - - i — - LT —
GIUFm FERM— -_ : . _._-_._; _— Street Address, (P.O. Box Number_ is Not Acce
_ h, TLINNARVN o [ - - 2] nz Sitre frass, (P.0. Box MiS, Accaplable) _ -
-~ 1915 BRICKELL AVENUE, BUILDING C,.S#1810 — N -
MIAMI FL 33129 | :
City FL Zip Code

8. The above namad entity submits this staternent for the purpc';se of changing ks registered office or registerad agent, or both, in the State of Florida,

SIGNATURE B
Signaturs, typed or prinisd M\mudreduowd agent sng uuohppliubln. {NCTE: Registored Ageni sigratund ramared Whon reinelaling) DATE
9. This corporation is efigibta to saiisty its Intangible FILE NOW1!! FEE IS $150.00 - ) .
Tax filingp?equfrememgand slects towdo so. ‘ "After MAY 1, 2000 Fee Wms be $550.00 1e. E'ﬁc"m Campaign Financing $5.00 May Bo
are ) rust Fuad Contribution. Q Added 10 Fees
(See citeria on back) O Make Check Payable to Depariment of State
1. ) ’ OFFICERS AND OVRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS I 11
THLE D "~ Doekr e - Jchange [ Addition
NAME GIUFFRA, FERNANDO : NAME
smeer aonvess | 1915 BRICKELL AVENUE, BUILDING C, 841610 STREET ADDRESS
emv-st-ze ) MIAMI FL 33129 : cm-s7- 2P .
TILE " O oeets TILE J Change ] Addition
KAME .. NAME
STREET ABDRESS STREET ADORESS
CITY-§1-2p CITY-ST-21P
TME " O oekte TmE ' O Change (] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cme-stae | T : . e e fomeste. | L ]
mE - —| - : - === ] patets STME - | - - - - - [ Change - =) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-29 CITY-ST. 2P )
TILE 3 cekete TITLE O Changs  [C] Addition
NAME NAME ‘h
STREET ADDAESS STREET ADDRESS ‘b .
CITY-$1-21P CITY-SF-2P
Tme 73 Delete me [ chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-st-2P . | crv-stae

ion supplied wi

i ﬁli_r‘lg does not qualily for tha exemption siated in Section 119.0?%3)0). Fiorida Siatutes. | further certify that the informalion
lamentzl rep:

and accurate and that my signature shall have the same legal effect 25 if made under cath: Ihat | am an officer or director
ute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
therjike empowersed.

4B AEGUIRED - 7250
/ Onis

13. i heraby geniify that the infor
indicated on this report or su,
of the corporation or the rec
changed, cr on an attachmght with an addres:

SIGNATURE:

mawvﬁa PARDAD HAME OF SIGNING CFFICER OR DIRECTOR Daylena Phoos ¢

CR2E034 (9/99)



