2007 FOR PROFIT CORPGRATION

TR
REINSTATEMENT SECRE TARY OF

DOCUMENT # P99000078458 DIVIEIO 07 £OR 8 oS
1. Entity Name

CONCOURSE AEROSPACE CORPORATION a70CT 12 AH 9: 48

Principal Place of Business Mailing Address
2300 NW 55TH COURT 2300 NW 55TH COURT
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
AR PO S R A
2020 giscaun, Boulaverd
Sulte, APt #, ete. 5 Sfﬁ{%"g: C;‘C 10042007  REIN-P CR2E098 (1/07)
City & State City & State . ; 4. FEI Number . Applied For
MM Mo 65-0950193 Not Applicadle
Zie Countiy ﬂfi%?)\ 2l CD” ﬂa Kb, 5. Cerlificats of Status Desited [ gngq Addtonl
B. Name and Address of Current Reglatared Agent 7. Name and Address of New Rogllhrfd Ag:qt .

Name

MARQUEZ, EDUARDO e PO — b i 5
2069 S OCEAN DRIVE reg ress ax Number is Not Ac o
HALLANDALE, FL 33009 3 g M Cifa% falele]]

Wy Fos Boadn FL | 2570

B. The above named enmy submits this statement for the
the obligations of |

56 of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

10/0S />

SIGN L
Signature, typed uyﬁimsd name of lag:zw(sd agent and tifie it applicabie. (NOTE: Rejistsrad Agant signatiure required whan mintating) LATE
—_—
FILE NOW!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O relete [ZChange [ Addition
NAME MARQUEZ, EDUARDO %6 dD HP!"X—LE‘:B
STREET ADDRESS | 2069 S OCEAN DRIVE 7H #16 STREET ADoRESS '\ Coline  Avevue A\d' 2021
env-stzp | HALLANDALE, FL 33009 CITY-ST-28 v Teles Beadh JFL 3N 60
FITLE J Detete 1IRE [OChange [ Addition
NAME NAME ey
STREET ADDRESS STREET ADORESS =
CITY-$T-ZP CTY-ST-7P * *] SD KL
TILE O Detete TIE [JChange (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS /
CITY-ST-218 CITY-57-ZIP 17 ()
TiE O oetete fmE ’ }’ e O Aacivion
NAME HAME
STREET ADDRESS STREET ADDRESS
LIt -53-2P CITY-ST-Zigmy pa g
THILE O Delete me  § 1A O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TMLE [ Delete TME [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-sT-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this rapon or supplemental raport is true and accurate and that my signature shall have the same fegal ofiect as if made under oath; that | am an officer or director
of the corporailon or the recaeiver or truslee ampowared to exe;ule this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11 it

lo/oS /& 205-931 —q048

Data Daytima Phona #




