2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110227

1. Entity Name

AMERICAN PROPELLER CORPORATION

Principat Place of Business

9524 S.W 79TH TERRACE
MiAM! FL 33173

Mailing Address

MIAMI FL 33173

9524 SW 79TH TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90131 030 ***150.00

AR RTMA0

DO NOT WRITE IN TH!S SPACE

W

City & State City & State 4. FEI Number _ Applied For
ips-pag Y 24 Not Applicable
i zZi 1 it
ap Country P Country 5. Certificale of Status Desired [ '$8.75 additional
- - B - fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUIAR, FELIPE J
9524 S.W 79TH TERRACE
MIAMI FL 33173

Street Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity. subpi

SIGNATUREY

of changing its registered office or registered agent, or both, in the State of Florida.

425 00

L ?.\gnalura. WW name of registered agent ang TS i?appllcable‘

(NOTE. Registered Agent signature required when rainstating) DATE

9. This corporalion#ﬁgib&e to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE Feutire T AGUI A2 X Deletz TITLE Di2ecTtDe [ change ] Addition @
NAME eszy su0 79 TECE NAME STeENe Mbhoadw <
STAEET ADDRESS STREETADDRESS |\ g5 SV LT TERR 3
otz | A AMIE FL B3i73 CITY-ST-ZIP MiAM L Py 223077 'éJ
TILE O pelete TLE DiWecTDZ 1 Change ﬁ Agdition | O
NAME NAME FRONCI\SCO GJVZMbrs
STREET ADDRESS STREETADDRESS [ 11751 Sw 15 ST
CITY-S7-71P i ‘ av-SEIP IMYAMY L FL BBV
TILE O Detete TILE ™ Q—EC/T:DZ' [ Change (Rl Addition
NAME NAME Eevre T AN D2
STREET ADDRESS STREET AGDRESS

qgzi & 1y TE

CHTY-5T-7P CITY-51-2IP Mo B A -
i [ Delete TITiE ’ Olchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GY-S§T-2IP CITY-ST-2IP
e [ velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee empowered 10 execute this
changed, or on an attachment wj ess; with all other |j

SIGNATURE:

ption stated in Section 118.07{3)i), Flarida Statutes. | further certify that the Information
re shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

42500  #s272-7400

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© Date Daytime Phone #




