2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14688

1. Entity Name

ADVANCE AIRCRAFT ENGINES, INC.

Principal Place of Business
BUILDING 406 ANNEX
OPA LOCKA AIRPORT
OPA LCCKA FL 33054

Mailing Address
BUILDING 406 ANNEX
OPA LOCKA AIRPORT
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90133 050 ***150.00

(0044451

VAR ROTEICAN G

DO NOT WRITE N THIS SPACE

‘City & State City & State 4, FEINumber  §5-0223923 Applied For
Not Applicable
i i C t e
Zp Country Zp ouy 5. Certificate of Status Desired O $8.75 Additional
B Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - e e e . R Name 7 )
SMALL BUSINESS CONSULTING ACCOUNTING AND T RTINS N ey v -
t .0. eptable
AXES, INC. ree ress ( ox Number is Not Accep ) )
7308 WEST ATLANTIC BLVD. .
MARGATE FL 33063
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. ;h|sf§:|_r3rporatlc.>n is eh?mr;‘ th> se:nstfyéls Intangible At Flhi‘:vl?vzvom FFEE IS“|$; 5{;;)500 0 10. Election Campaign Financing $5.00 May Bo
ax ung rgqmremen and €lects o do 0. : er ! ee will be N Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Paysble to Department of State
1" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpPT O oelete TITLE [ Change [ Addition
NAME TURNER, ERIC L. HAME
streeT acoress | 14151 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE DVS O Delete TITLE [JChange [ Addition
NAME TURNER, LINNETTE M. NAME
streeT aooress | 14151 NW 2ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
SNAMES—~  ali—— ¢ L - o e L e R NAME
N bl - e | T~ - e -
STREET ADDRESS STREET ADDRESS - e T TESTemeT e s wmen - e,
CITY-ST-2IP CITY-S7-2IP
TMLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
e (1 Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re,

of the corporation or the raceiver Or trusty 4
changed, or on an attachment with a ’-’-__‘g-:'f h all other like empowered.

")

SIGNATURE AND TYPED OR

SIGNATUR

.

Pethis ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fempoyTed to execute this repor as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

 Fmre. L. Lot

D NAME OF SIGNING OFFICER OR DIRECTOR

7;//6//247/

Date / Daytima Phone #

CR2E034 {10/00)



