2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14688 FILED
1. Enity Name Apr 25,2000 8:00 am
ADVANCE AIRCRAFT ENGINES, INC. ecretary of State
04-25-2000 90150 003 ***150.00
Principal Place of Business Maiting Address
BUILDING 406 ANNEX BUILDING 406 ANNEX
OPA LOCKA AIRPORT OPA LOCKA AIRPORT
OPA LOCKA FL 33054 OPA LOGKA FL 33054
T IIERATRI AR RN
Suite, Apt. #, alc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0223923 Not Applicable
2P Country ip Country 5. Certificate of Status Desired O ?g-ggq‘?rd:ditional
-6. Name and Address of Current Registered Agent . N .7..Name and Address of New Registered Agent
Name
SMALL BUSINESS CONSUL"NG ACCOUNTING AND T Street Address (P.O. Box Number is Not Acceptable)
AXES, INC. . -
7308 WEST ATLANTIC BLVD.
MARGATE FL 33063 oy TREES

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tlle if applicable (NOTE: Registered Agent signatura required when rainglating) DATE
9. This .c.orporatipn is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax fmng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foos
{See criteria on back) O Make Check Payahle to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DPT [ Delete TMLE [ change [ Addition
NAME TURNER, ERIC L. NAME
SIREET ADDRESS | 14151 NW 2ND AVE. STREET ADDRESS
CITY-ST-21P MWAM FL CITY-51-2P
e Dvs [ Delete TITLE C)change [ Addtion
HAME TURNER, LINNETTE M. NAME
sTReETADDRESS | 14151 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL _ CIFY-8T-2PP
TMLE ] Celete TITLE ] Change [ Addition
NAME | - - . : NAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cnv-sr-zip
TITLE . ] Deleta s [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-§T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5-71p ’ CTY-ST-2%

13. | hereb{certify‘thal the information supplied with thisiling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report js#le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

changed, or on an attachment with an-gefH€

Bother like empowered.

L UEEPERI LTURNER - B\ 2o

GF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

CRZE034 (9/99)



