FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90124 008 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000069992

1. Entity Name

AVIATION SALES ASSGCIATES, INC.

Maiting Address

209 N FT LAUDERDALE BEACH BLVD STE 9C
FT LAUDERDALE FL 33304

Principal Place of Business

209 N FT LAUDERDALE BEACH BLVD STE SC
FT LAUDERDALE FL 33304

A BT RTET ]

IR

[N

]

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2, Principal Place of Business 3. Mailing Address
[70% ¥ &y & ¢ 206 j102] N 84y Rd.
Suite, Apt. #, etc. . Sujle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204 206
City & State City & State 4, FEI Number 65‘0980576 Applied For
N-Miwd! Geacu N -mipaf _AeActt Not Applicabls
Zip Country Zip. Country . ‘ $8.75 additional
' . iy . 5. Certificalg of Siatus Desired [ =i
Lai 4o { s 35, 60 { j ' a‘e‘t;-_ T, Fes Raquired
H——————§:- Neme-and-Addreas-of Gurrent-Reglsterad Agent — 7._Name and:Address of New Registered Agent —
Name !
¢
MENEZES, FABIO ——
Street Adclress (P.O. Box Numper is Not-Acceptable)
209 N FT LAUDERDALE BEACH 8LVD STE 9C : .
FT LAUDERDALE FL 33304
City N FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i ion i iai 1 i i 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

13. | hereby certiy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. v !

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D [ belete TILE D [AChange [ Addition
NAME MENEZES, FABIO NAME M{VEEES | FABIC 6 -

sTheeT A0DRess | 209 N FT LAUDERDALE BEACH BLVD STE 9C streeTaoiess | J70Al & Bay Rd. #3°

orv-st-2p | FT LAUDERDALE FL 33304 on-st-20 ) bl Bescy — FL- 33140

TITLE D [ elete TILE [ Change [ Addition
NAME RAJAB, ACRAM . NAME

STREETADDRESS | 269 N FT LAUDERDALE BEACH BLVD STE 9C STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-ZIP

IME E-Detete THLE {=}-Change—{—1-Add:tion |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-§7-2IP

TLE O Daete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Delete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-ST-2IP CITY-ST-2P

308 2906y/é

Daytima Phcne #

G5y £07 700%

QY12 ~ 200/

Date

dogarm R
NING OFFICER OR DIRECTOR

CR2E034 (10/00}



