‘2003 FOR PROFIT CORPORATION APFEHUYE

UNIFORM BUSINESS REPORT (UBR) o L»?;‘j;w
_ Lol
'DOCUMENT #  P99000087750 D
. Entity Name
AEROPARTS SOLUTIONS, iNC. D3SEP 22 PM 6: 28
IORCTARY (O SQTATE
Pr\"ncipal Place of Business Mailing Address . ,.‘%{EFE& };AS%E{EC I;_-_i%jg';é: A
13720 NW. 23 STREET 1041 SE 17TH STREET HALLARASALE, AT
PEMBROKE PINES FL 33028 ‘ PENTHOUSE C
B ARG TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, efc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o . o ' 52-2198502 Not Applicable
Zip Country Zip | Country " - 8.75 Additional
5. Certificate of Status Desired O l§ee Fiequireclluona
6. Name and Addreas of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

BURGESS, SCOTT C ESQ. Strest Address (P.O. Box Number is Not Acceptabie)

1041 SE 17TH ST., MAILBOX 15

FT. LAUDERDALE FL 33316 _

City ' FL Zip Code

8. The above named entity subm\ts this statement for the purpose of changing Its registered office or regrslered agent ar bolh in the State of Flonda I am farnlhar wnh and accept
the obligations of raglstered agent. . . .

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable. . (NOTE: Registerad Agent signature required when reinstating) . . DATE
FILE NOW!!! FEE IS $550.00 . o )
9. Election Campaign Financir
After September 10, 206:? Fee will be $750.00 Trust Fund Coatr?bution, ? O Edsd.e[r)i[t}ohliaesés °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE oy g O _.EL.Cjange 3 Addition
e RAMOS, ANGEL L N 1. ﬂ-f” ! fﬁi_{] =R —}h PPes
streey aooress | 3720 N.W. 23 STREET SIREET ADDAESS FUEE AL LR
cr-st-zp | PEMBROKE PINES FL 33028 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L B o UTSEIP | et cat Brmee L e —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2P .
THLE 3 oeletz TITLE [} change [ Aodition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§7-2IP
TIMLE (7 Delste TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-8T-2iP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME '
STREET ADDRESS : - ST STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
12. | hereby certify that the infoermation supplied with this filing dogs# ity derthe exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jael" Ethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an acgess@er] WHTEL ke prnpowered,

SIGNATURE: Z = REQUIRED O9.1%. 03 T bd-s569

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

AN PL¥2L00

CR2E034 (4/03)



