2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM S33135 Apr 28, 2000 8:00 am
AERO PEREYRA, INC. ecretary of State
04-28-2000 90068 027 ***150.00
Principal Place of Business Mailing Acldress
3789 FLY PARK DRIVE 3789 FLY PARK DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 329554739
us us ,
e v AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3053128 Nct Applicable
Zip Country &p Country 5. Coertificate ?I_Status De§ireﬁc~1‘7 _ E‘_ gq_ae-;gc]ﬂ?j:}ﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /a
PEREYRA, AERO Larlos _FHer {g
' Street Address (PO, Box Number is NoT Acceptable)
3789 FLY PARK DR ross i

ROCKLEDGE FL 32955 2129 Sy fouk Orive
Yy City ?O Ny, d g ¢, FL Zimq \5:5—

bmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

8. The above named e

SIGNATURE M,

or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This cor orati(ﬁs gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ . — )
Tax fiIin;requirementgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 e ]E—Iectti}(:)n C;agpe;\gi)fl Flnaﬂclng O fdsoo l\:_ay -
(See criteria on back) 4 Make Check Payable to Depariment of State rust Fune Lonirbution. ded to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME PEREYRA, CARLOS NAME
steer aooess | 2091 SYKES CREEK DR STREET ADDRESS
CITY-§T-71P MERRITT ISLAND FL CITY-ST-2IP
e PTS O Delete TITLE [ Chenge [ Addition
NAME PEREYRA, CARLOS NAME
street sooress | 2091 SYKES CREEK DR STREET ADDRESS
crv-st-2p | MERRITT ISLAND FL CITY-57-21P o ) . o
TIILE ' [ Delete e ’ ’ © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P -CITY-ST-21P
TNLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ﬂ CITY-ST-2IP

dplied with this filing does net gualily for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
hi report 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
stee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
” address, with all other ke empowered.

SIGNATURE: __2 SUIVATURE RE DS ULy & il 921 (037 982

b0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Y Cate Daytime Phone #

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver §
charged, or on an attachment wi,

CR2E034 (9/99)



