2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069661

1. Entity Name

AVIOPARTS CORPORATION

Principal Place of Business

1550 MADRUGA AVENUE
SUITE 13
CORAL GABLES FL 33146

Mailing Address

1550 MADRUGA AVENUE
SUIE 313
CORAL GABLES FL 33146

2. Pringipal Place of Busine:

am 32 tw > A

3. Mailing Address ‘

N, B B AsEl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90231 013 ***150.00

SRR NTRERVECN( ]

ORI AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%38856 Applied For
LAwar L \\f\\m\ L Not Applicabie
Zip . Country . _ . __|. _Zip Country _ i ) .-$8.75. additional -
33{% uy A 3\ A 2 k\i A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
APARICIO, EDUARDO Ravioss  Reot,
! Street Address (P.Q. Box Number is Not Acceptable)
141 E 56 STREET AR NS N
HIALEAH FL 33013
i Zi d A
City ‘\k \ FL ip 95 a

8. The above nam this statem of

A A

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

A

0% 259 |

Signahh:'wpe'a'or fpAnted name of registered agent and titls if applicable.
g

(NQTE: Registerad Agenl signature required when rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P N Delete e ToRES v T Ol Change M Adgiion |
NAME APARICIO, EDUARDO NAME TRAMOnD  READT e
stheeT aocress | 341 E 56 STREET STREETADDRESS | TBM2te v (B Bwoi 3
CITY-ST-2IP HIALEAH FL 33013 CITY- ST-2# TSR . 3RS, g
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP .
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE L1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-IP CITY-5T-2IP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
Er or trusted\empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppl
of the corporation or the rece;

changed, or on an attachment with an ad

.

SIGNATURE:

53, with all cther |

o A

emypowered.

&

¥
SIGNATURE /Mf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0% 2% of Bk 1-8B82)
Date Daytims Phone #



