y

2000 UNIFORM"‘BUSINESS REPORT (UBR)

DOCUMENT # P99000087750

1. Entity Name

AEROPARTS SOLUTIONS, INC.

Principal Place of Business

1041 SE 17TH ST.. MAILBOX 15
FT. LAUDERDALE FL 33316

Mailing Address

1041 SE 17TH ST.. MAILBOX 15
FT. LAUDERDALE FL 33316-2124

2. Principal Place of Business

SO W S AUEAUL

3. Mailing Address

5500 pw By pvendt

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90014 048 ***150.00

08007703

0

T

DO NOT WRITE IN THIS SPACE

_ City & State City & State FE) Numnber Applied For
M\O\J‘/U ) Pl "M;CJLM;‘ p{ 3~~8\1q<35 O 'L Not Applicable
Zp Country Zi Country ifi i $8.75 Additional
?)'5 1 (ﬂ u \)L S %5 ](JC{ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGESS, SCOTT C ESQ.
1041 SE 17TH ST., MAILBOX 15
FT. LAUDERDALE FL 33316

B S o s

— s —

! Sirest Address (P.O. Box Number is Not Acceptahle)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Regislered Agant signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW1!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE D [} Delete TITLE Clchange [ Acdition
NAME RAMOS, ANGEL L NAME

streeTaporess | 1041 SE 17TH ST., MAILBOX 15 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-7IP

TME D ] Delete TITLE [ change [ Addition
HAME ROSAL, JORGE L. DEL NAME

STReET ADDRESS | 9400 SW 116TH ST- STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE O pslste TITLE [ change [ Addition
NAME NAME
- TREET ADGRESS —_— - - o T o mmpae— .~ W STREETADDRESS |~ - —mme - e e -
CITY-ST-2iP GITY-ST-2P

THLE [ Delets TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-ST-2iP ) : CITY-ST-2IP

TITLE [ Celeta TILE [ change ] Addition
NAME L NAME

STREET ADDRESS n e T b STREET ADDAESS

CITY-ST-21P ool CITY-ST-2P

THLE [ petete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST-2IP

13. | hereby certlfy_{hat the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurgde and that

of the corporation or tha receiver or trustee empowered 1o
e AT

o empowerad.

noEnTet
SR

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
(A& this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Block 12 if

‘OFFICER OR DIRECTGR

/,//g'/zaw 305 472 FYIR

/ Date

Daytima Phane #

CR2E034 '9/89)



