© FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

5‘-. - _ 1 3
PROFIT P ' FLORIDA DEPARTMENT OF STATE W Apr 29 1 99 8 8 . O O am
b1 CORPORATION 4 Sandra B, Mortham -
o - +
po| AN RO sesinyf il Secretary of State
i 1 998 DIVISION OF CORPORATIONS
¥ [ DOCUMENT |
* 1. Corporation Namo (4)
AERO-SPARES SUPPORT CENTER, INC.
% 450 SWALLOW DRIVE POST OFFICE BOX 660191
* MIAMI SPRINGS FL 33168 MIAMI FL 332660191
?g DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
i 03/25/1992
i 2. Principal Place of Businoss ga. Mailing Address 4. FEI Number Applied Far
% 7 ;I - 28-| 650329898 Not Applicable
Suite, ApL. #, Bic. Suite, Apt #, etc, i
Fe i 8. Certificate of Status Desired O $8.75 Additionat
g |22 ;l Fee Required
:}% . City & State | City & Slate &. Eleclion Campaign Financing $5.00 May Be
¥ 23 2Bi Trust Fund Contribution Added to Fees
F ‘ Zip Country 7ip Country 8. This corporation owes or has paid the curtenl year Intangible
:,:,', ;4_1 E\ ?9[ 30 Personal Properly Tax due June 30, Yes [wo
R E 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
L MARKO, DAVID E Bt O clos C. Puente
# 4
b ONE BISCAYNE TOWER - SU"E 2600 B2|( Street Address {P.O. Box Number is Not Acceplable)
" 2 S. BISCAYNE BLVD.
. MIAMI FL 33131-1802 83 S 'D
v SO SwALtaw  DRwE
il G "L
(N Miam, SPRIAES FL 1%L
* 11, Pursuant 10 the provifions of Soghons 6040602 and 607.1608, Florida Stalules, the above-named corporation submits this stalernant for the purpose of changing its registered
P g
office or registered Agentfur bfihNin the fitate of Flonda, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as ragistered
; agent. | em familigh with, §nd ficcet thefibligation ~Section 607.0508, Florida Statutes,
L. SIGNATURE oot | < U
R ; yrHd of printed nan al fogy _:u(-ﬂ afene andl wle o apyhcahle (NOTL: Ragisterad Agant signature reguired whan 16inStating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F TILE [ oeceTe LATITLE [1Change [ Addition
Bl e PUENTE, CARLOS 12 NAME
" | smecvaooness | 450 SWALLOW DRIVE 13 STAEET ADDRESS
7 |ewe-st-ze MIAMI SPRINGS L 33186 1.4 CITY -5T- 2P
& | e [T DELETE 21 1L T crange [ Addition
HAME 22 NAME
i’f' STREET ADORESS 23 STREET ADDRESS
o cmegr-oe 2 4CITY-ST-2P
oM T cEiETe 31TNLE [ Change [T Adaition
E HASE 3.2 NAME
Ee | STREET ADDRESS 3.3 STREEY ADDRESS
¢ |LCmesrze 4.0V 12
£ TINLE [ perete 41TME [ change  [J Addition
B | nawe 4.7 NAME
5 | smeer Aposess I 4.3 STREET ADDRESS
¢ | omr-st-ze 44CITY-5T-7P
% TINE LT DELETE 51TITLE U1 Change L] Addilion
. ] Mg 52 NAME
& | STREET ADDRESS 53 STREET ADDRESS
£ | omvegi-ae 54 CITY-S1.71P
# [ e [ oElETE B.1TITLE [ Change [T Addition
E NAME 6.2 NAME
i STREET ADORESS 6.5 STREET ADDRESS
onv.stze | / ) €4 CITY-§T-7IP
14. | hersaby ceﬂiix that the infarmation syfphice ) docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supipicrmy wuat rgnorlis rue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporatioryor the ' 1rgslec empowered (o execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in
Block 12 or Block 13 if changed, ¢ Ih an address,
SIGNATURE: W




