' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F97000000138 ecretary of State
1. Entity Name 04-14-2003 90919 013 ***150.00
BECKER AVIONICS, INC.
Principal Place of Business Mailing Address
10830 NW 27TH STREET 10830 NW 27TH STREET ot
MIAMI FL 33172 MIAMI FL 33172
I N AR AT A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number -~ Applied For
22 2103755 Not Applicable
“p Couniry 4 Country 5. Certificate of Status Desired O 38'75 A.ddi:ional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KRAMER’ WILLAM S ESQ Street Address (P.O. Box Number is Not Acceptable)
ONE BOCA PLACE, SUITE 411-E
2255 GLADES RD.
“BOCA RATON FL 334317383 iy FL | 5 coce

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the’ obhgaﬂons of registered agent.

SIGNATURE
v Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura requirsd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) o
9. Elect F
After May 1, 2003 Fee will be $550.00 et fon oo 3500 vay B
Make Check Payable 1o Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TME DCP 1 Delete TITLE [J Change  [J Addition
NAME BECKER, ROLAND NAME
sreet anohess | 10830 NW 27TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-ST-2IP
TITLE Vs O peleta TITLE [ Change [ Addition
NAME KRAMER, WiLLIAM S NAME
staeet acoress | ONE BOCA PALCE,SUITE 411-€ 2255 GLADES RD STREET ADDRESS
cr-st-zp - |BOCA RATON FL 33431-7383 CITY-5T-2IP .
TITLE ' O Deiete THLE [ Change [ Acdition
NAME BUENAVENTURA, RIGOL NAME
STREET ADDRESS | 10830 NW 27TH STREET STREET ADDRESS
cIy-s1-2I° MIAM! FL 33172 CITY-57-2IP
TITLE [ Delete TImE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ pelste TILE {(JChange [ Acdition
NAME NAME
_ STREET ADDRESS e L e  STHEET ADDRESS *| e i R
oITY-§T-2IP ™ = == 8% s e calel L R e e ST T
TILE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP /‘\ n CITY-ST-2IP

12. | hereby certity that the infor, is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or pple | report igthue anc accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporatnon of the rgceivglof triistee erpfrowkred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
s, withyal! other like empowered.

NATURE REQUIRED 0t 1ofswy PS5 -597-0087

IGNATURE ANDTY\?‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

CR2E034 (10/02)



