2001- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11206 Apr 10, 2001 8:00 am
1. Entity Name
AEROSPACE ENGINEERING COMPANY, U.S.A., INC. ecretary of State
04-10-2001 90030 016 ***150.00
Principal Place of Business Mailing Address
1250 NW 57TH AVENUE PO BOX 526304
MIAMI FL 33126 MIAME FL 33126
us us
e s e AN A R W
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 75.0392124 Applied For
Not Appiicable
zp Country Zip Country 5. Certificate of Status Deslfred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ’ o o - T . b o MName, o o e - S i e e
CLARO, ELIO A CLARO, ELIO A
g S Stiget Address {P.O. Box Number is Not Acceptable)
13963 SW 140 STREET 9315 SW—21TER
MIAMI FL 33186
City Zip Code
MIAMI FL 33165

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registsred agent and title if appiicabla. (NOTE: Registered Agent signatura required when reinsiating) DATE
) ST e ) "

9. Thlsfgprporal|o_n is eligible to satisfy its Intangible FI:.'&;\IOW... FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax |Im.g rfaqmremem and elects to do so. After 1, 2001 Fee will be $550.0 Trust Fund Gontribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P %1 Delete TLE D GfChange  [ZiAddion
NAVE CLARIO, ELIO NN CLARO, ELIO A
STREET ADDA
sTREeT anoRess | 6485 SW 31 STREET ™51 9315 SW 21 TER
ory-sT-20 | MIAM) FL by ST-21F MIAMI. FL 33165
A yr—a—33+bo -
TiTLE T CXoekte TILE T O change [ Additicn

NAME FLEITES, RALPH NAME CLARO, BRENDA ZALDIVAR

streeT anoress | 417 SW. 98 COURT STREET AGDRESS 9315 SW 2

CITY-ST-2IP MIAMI FL CITY-§1-2IP W 21 TER

MEAME;,PE-33165— .

Tme D (X Delete TITLE : [] Change  [J Addtion

N AGUILERA, NOEL- -~~~ - = = = = o S

streer anoress | 3501 ANCHORAGE WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33133 CITY-ST-ZIP

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ oetete TINLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P I CITY-5T-2P

TMLE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an ofificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ <25 é%w y-5-0/ (B05)267 - 7374

SIGNATURE AND TYPEDYOR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimo Phone #




