Ok AL

v

’

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ S73280 Jan 21, 2002 8:00 am
4~ Entty Narto Secretary of State
SNJ AERO COMPONENTS, INC. 01-21-2002 90006 039 ***150.00
Principal Place of Business Mailing Address
4990 SW 52ND STREET 4990 SW S2ND STREET
#209 #209
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 1w .
- - BT ROARAR N ER IR
2. Principal Place of Business 3. Mailing Address LA '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number - Applied For

650278519 Not Applicable

Zip Country p Country 5. Certificate of Status Desired O Eg':gqlﬁf:;ﬂonal

4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . ] . L Name o N

RAAB, STEVEN F Street Address (P.Q. Box Number is Not Acceptable)

1090 SW 159 TERR

PEMBROKE PINES FL 33025

City FL Zip Code

/-9-02

SIGNATURE
Signature, typed or printed name of registergtd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - ‘
- . 10. Elect C Fi
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 - ri;“;[] n dag:{:allr?;u“::ncmg O fg;gﬂoh’;&;‘;:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME RAAB, STEVE NAME
sTReeT ADDRESS | 1090 SW 159 TERR STREET ADDRESS
orv-s1-z¢ | PEMBROKE PINES FL 33025 CITY-ST-2P
TITLE [ Delate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME ) NAME R ; R
STREET ADDRESS ) STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TTE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP
TiTLE [ Dalete TITLE [JChange [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmen

RED [-9-02  4s4-19/-972%

SIGNATURE AND TYPED OR Pﬁ'rﬁsu NAME’OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



