%000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

I .- '
DOCUMENT # VO7365 .
b May 04, 2000 8:00 am
AIRCRAFT PARTS SALES, INC. Secretary of State
05-04-2000 90122 044 ***150.00
Principal Place of Business Mailing Address
3775 NW 145 ST 601 BRICKELL KEY DRIVE
BLDG 411 SUITE 705
(OPA LOCKA FL 33054 MIAMI FL 33131-2649
Us Us ‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ' 4. FEI Number Applied For
. 65“%20333 Not Applicable
i t i I iti
Zp Gountry Zip Country 5. Certficate of Status Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DE LA PENA & BAJANDAS, LLP.
DE LA PENA' WLLANUEVA & BAJANDAS' LLP Street Address (P.O. Box Number is Not Acceplable)
601 BRICKELL KEY DRIVE
zllm ;’:'2533131 601 BRICKELL KEY DRIVE SUITE 705
Y MIAMI FL | 83th
8. The above named entity submits this statement for the purpose of changing its r ew or registered agent, or both, in the State of Florida.
sensure _ LEONCIQ E. DE LA PENA 04/28/00
Signature, lyped or printed nama of ragistered agent and tijle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - :
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feezwill be $550.00 TrE:tII?Sn%ag Gﬁ:?bnuﬁ:: neing | fgjﬁotoh‘égzsae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele HLE [ Change [ Additian
NAME ARELLANO, PATRICK NAME
staeet aooress | 16460 SOUTH POST RD., UNIT 103 STREET ADDRESS
CITY-ST-7IP WESTON FL 33331 CrY-5T-2P
e S O peicte M O Change [ Adction
NAME BAJANDAS, RICARDO NAME
street aporess | 601 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TTY-$7-2P
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-Zip
13, 1 hereby certify that the information supplied wilh this filing does not guality for the exemplion siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
) indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o tugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 it
changed, or on an attachment wite=ah address,with all other like empowered.
R TCARDO! BATANDAS 04/28/00 —-080
SIGNATURE: A4 . C T S e /28/ (305) 377 9
St yﬁwren OR Ppn"zn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #




