2000 UNIFORM BUSINESS REPCAT {(UBR)

| DOCUMENT # P99000094 184

f 1. Entity Name
* AERO-MOD, CORP.

i- Principal Place of Businass

10607 N.W. 32ND PLACE
SURNRISE FL 33151

. Principal Piace of Business

N

~

Mailing Address

10607 NW, 32ND PLACE
SUNRISE FL 33351-6848

T T T

1 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

YAt

0

FILED
May 02, 2000 8:00 am
Secretary of State

02-14-2000 90164 042 ***150.00

RN AT

DO NOT WRITE IN THIS SPACE

N

City & State

City & State 4. FEIN ?x Applied For
L. ,,__._é -096 & & 7¢ Mot Applicable
Zp Country zp Country 5. Certificate of Stalus Desired (] ?8'75 P.«dditional
ee Required
. 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
. " Name T T
BLACK’ JAVIER E Street Address (P.O. Box Number is Not Acceptable)
10507 N.W. 32ND PLACE
SUNRISE FL 33151 “
City FL Zip Code
8. The above narned entity subsmils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida,
SIGNATURE
Signaturs, typed or printed name of ragistarad agemt and tite If applicables. {NOTE: Registared Agant signatura required when ralnsiating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW FEE IS $150.00 ion G ian Fi .
Tax filing requirerment and slects fo do so, J ARer MAY 1, 2000 Eee will be $550.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution.

{See critaria on back) Make Check Payable 1o Depariment of State Added 1o Fees
A OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWLE D O celete TTLE [Ichange [ Additicn | S
NAME BLACK, JAVIER E NAME 28
sweeeraooeess | 10607 MW, 32ND PLACE STREET ADDRESS §
CIvY-SE-2I1P SUNRISE FL 33151 - joesw w
TIFLE SvD [ Delete TITLE [ change [ Aadition E:)
NAME VALDENEGRO, LUIS M NAME
streen aponess | 9800 BEL AIR DR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP
WEE. . - — — ~..Clpelet TLE _ o e D) Cnange [ Addition
NAME NAME . ' —T e
STREET ADCRESS i STREET ADDRESS
CITY-51-2IP CITY-ST-2IP L
TITLE ] Delee TiTLE O change [ Additien
NAME F NAME
STREET ADDRESS STREEF ADURESS
CITY-ST-I1P j CaTY- ST-ZiP
TITE E] pelete " TIME O change [ Addition
NamE NAME
SIREET ADDRESS SIAEET ADORESS
CITY-5T- 29 Ciry-ST-7P
TME 7 perete me [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP

13. | hereby cé}t}w’:that the iﬁf&r}n;t-id;:_supplied with this filing does not quality for ihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal 2ffect as if made under cath; that | am an officer or director
ree empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12if

of the corparation gr the receiver or tpug
changed, or on an agachment
o

SIGNATURE:

ddress, with all otner like empowered.

s e e pren s
RIS

PR P

a/§fad

YORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana #

. V%mﬁ#’fﬁm‘: <



