#2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S33135 | Apr 26, 2001 8:00 am

1. Entity Namg

AERO PEREYRA, INC.

Principal Piace of Business

3789 FLY PARK DRIVE
ROCKLEDGE FL 32955
us

iailing Address

3789 FLY PARK DR
ROCKLEDGE FL 32955
us

2. Principai Place of Business

3. Mailing Addrass “"“”l m “ll

I

Suite, Apt. #, cic.

ecretary of State

04-26-2001 90310 020 ***150.00

I

I

Suite, Apt. #, etz DG NOT WRITE IN THIS SPACE

City & State

Cily & State 4. Pl Numer 59_3053128

A Countr Zig Countr "
v o ° e 5. Certificale of Status Desirsd [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent
. Name
PEREYRA, CARLOS S

3789 FLY PARK DR
ROCKLEDGE FL 32955

Sireet Address (P.O. Box Number s Mol Acceptable)

City

8. The above named entity subimits this staterment for the purpose of (:h =rg rg its registered office o7 registered agent, ar peth, in the State of Florid

SIGNATURE

Zip Code

a

Sigrature. tyoed or pinted name o reqisterod agent anct atle fapoicaois

[, DATE

9. This corparation is eligible to satisfy its Intangbla
Tax filing requirernent and slects to do o

10. Election Campaign Financing

$500 May Be

Trust F. Sontripution, - ¢
{See criteria on pack) [] rugt Fund Contibution ! Added to Fees
11. OFFICERS AND DIRFCIORS m 12, ADDITIONS/CHANGES TO OFFICZRS AND DYRECTORS IN 11

TLE D I TILE [ Change [ Acditan
N PEREYRA, CARLOS i

STREET ADDRESS | 5091 SYKES CREEK DR H SIREE ADUAESS

CITY-5T-2IP MERRITT ISLAND FL B Cly 51 4p

TTE PTS [ belste TiTLE [ Crange [ Additon
e PEREYRA, CARLOS e

STREET ADDRESS 2091 SYKES CREEK DR f: STREET ADGRESS !
CITY-ST-ZIP MERR‘TT ’SLAND FL i G5t 412

TITIE [ Delete H oIt [ Change [ additon
MAME SANE

STREET ADDRESS STHELET ADGRESS

CIY-51 2P LIY-§7-27

TE O oe'ete 11k [T Change (] Adrtiar
NARIE AT

STRELT AGDRESS F STEZI ADCRESS

CITY-ST-2IP CITy-87-71p

TITLE O pelete TLE [ Charge [ Addditioe
NAKT Hanz

STRIET ADDRISS g SIREE| ADDRESS

CIY ST-21P SMY-ST-EIP

TITLE B ILD ] Changa  [_] Additien
NAME MM,

STREET ADDRESS SIR:E! ADDRZES

Gily-8i-71P A ©.g1.2p

CR2E034 (10/00)

13. | hereby certify that the informatjdr

of the corporation or the rece,

ith 'lr) Addross. with al other like mr')/cﬁred

upoliad with this fil ng doos not gualfy ‘or o exempton statcd in Saction 179 \17(\ 163, Flonida Statutes. | furtrer certify that the informaton
indicated on this report or supgerdental roport is true and accurate and that my signature shall have the same egcl‘ offec: as if made under chth that | arr ar officer or dir

rirustee empowered to execute this report as required by Chapter 807, Flarda Statutes: and trat my name appears ' Block 11 or Block 12

4)i9jo1 3p1 (239 88

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER 0 RECTCR

et

Saylinre Prone #

[P



