2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # v23576 _ May 22, 2001 8:00 am
1. Enily N
v L/ Secretary of State
Aero-Spares Support Center, Inc. / 05-22-2001 90035 006 ***158.75
Principai Place ol Business Mafling Address
450 Swallow Drive P.O. Box 660191 ,
Miami Springs, FL 33166 Miami, FL 33266-0191 P
1. Principal Place of Businass 3. Mailing Address )
Sulte, APt #, elc. . Sulte, Apt. ¥, sic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number ) Apphed For
. 65-0325898 Not Applicabla
Zp Couriry Zp Country 8. Certificats of Stakus Desired ﬁ g-gfqmmﬂ
6. Name and Address of Current Registered Agont 7. Namo and Addross of Nuw Ruglutered Agent
MName
Puente, Carlos Cc .. .. . _ Streat Addrass (P.0. Box Humber Is Mot AGcoptabia) -

450 Swallow Drive

Miami Springs, FL 33166

City . FL Zip Coda

8. The above named entity submils this atatement tor the purpose of changing its registerad office or reglstered agent, or bath, in the State of Fiorida,

SIGNATURE

Signatute, typed o printed rams of regivtered agent and s if Bpplicable. {HOTE: Rogimtered Agent sionature raguired whan reinataling) ) DATE

9. This corparation ig aligible to satisly its intangible
Tax filing requirement and elects 10 4o so.

10. Election Campalgn Financing $5.00 may 80
Trust Fund Contribtion, O . AddedtoFees

{See criteria on back)} ; )
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mm:i PTD ' [ Delets x\'ﬂ: [JCrange ] Addifion
s | Sow Drive ~ s s
Lry-s1-2p Miami qPr'i ngs, PFL 33166 Grvy-Sr-218
TIE O pelete TIFLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CIrY-ST- 29
e 7 Daletn THE Clchawe [ Addtion
WAE NAME
STREET ADDRESS STREET ADORESS
CY-SE-2P - - - - ‘“"" CITY-ST- 29
TE [ ostete TRE i {J Change [ Aadition
NAME . NAME )
STREET ADDRESS ' " STREET ADDRESS
cey-ST-2P CIFY-51-1P
TME 0 Delete ME DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY- 51-29 Cify-57-7I7
5t 3 Delate THLE O change [ Adettion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P | / CiTY-S1- 1@

does not qualify for the exemption slated in Section 119.07(3X1), Forida Statutes, | furthar cerlify that the inkormation

accurate and (hat my signature shall have the same legal effect as if made undef oath; that | am an officer or director
g::ﬁute thrs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
0 @ ampowered:

13. | hareby certify thas the information supp
indicated on this report or supplemantal
of the corporation or tha receiver or
changed, or on &n atlachment u}m an

4/27/01 (305) 887-1775

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cisine Thivticzan STcw &

SIGNATURE:

CR2E034 (11/00)



