2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000000584 | FILED

GCARIBBEAN AVIATION, LG
VIATION, L.C.

OFAPR 12 AM 9: 40
5""RVTARY OF STATE

Principal Place of Business Mailing Address ' TALLAHASSEE, FLORIDA
- F

c,,%w% W%;%“; SwidGe TR )

pot. #, ete. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

ﬁ M /?fty tate ‘/,//__ %, 4. FEINumber e naan7eg Applied For
‘ V4l Not Applicable
’?p% ?\ 3 ﬁy &J—W 07\3 ﬁ M/ . Certificate of Status Dasired ] gese geoq Ll::iecgtlonal

-- 6. Name and Address of Current Regliﬁamd Agent ~ < 7-Name and Address of New Reglstered ent -

STONEY, STAFFORD Namem/\/ }/ <M/ f é /
30806 N-W-2FTH-STREET dress (P.O. Bbx Number is Not Acceptable)
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8. The above named entity submits this staterment for the purpose of changing its registered office or reglsterel agent, or both, in the State of Florida. - 6_' 5 5 ?
SIGNATURE ; _ —
Sighature, typed or printed name of registared agent and title if applicable. (NOQTE: Registarad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ) elete TITLE Oochange ] Addition
NAME BECKER AVIONICS, INC. NAME .
STREET ADDRESS 10830 Nw 2TTH STREET STREET ADDRESS
CITY-ST- 7P MIAM FL 33172 ory-s-20 | f
TITLE MGRM - Detete TITLE ange D Addition
AN STAFFORD, STONEY NAME 7 S (74 I ve)
STREET ADDRESS Hmmm ) STAEET ADDRESS _ - fF - 3 3
otv-st-zp - TRAMEPE 337~ — — —— e~ iy i | AT DY) L V27RO
e MGRM [ Delete TLE i ?\ Bors Ll Addtion
NAME DE LA SIERRA, RAUL NAME
streer aooress | TOB3O-NEW—2/TH-STREET STREET ADDRESS -(-
CITY-ST-ZIP MAMEFE 33172 CITY-ST-ZIP Z 3
TITLE £ Delete TITLE v [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CImy-S8T- zir? S G
uts [ Delete TITLE . 20420010 ﬁ fF'gm_e 0 f%AdﬂTon
NAME . NAME
3 Aok, L
STREET ADDRESS STREET ADDRESS R0, D0 J.00
Y. ST-21 CITY-5T-2IP
TE [ Delete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfiied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sugnature shall have the > 59 e legal effect as if made under oath; that | am a managing me er or mgnager of the
e TEDeIvE el 19/ ; e 1 Chapter 608, Floriaa Statutes.

SIGNATURSNT 1O / 12424 ?’6/ dﬂ?g

SIGNATURE ANDTYPED OR PW‘IE OF SIGNING n.my(ue yﬁasn mmm’ OR AUTHORIZED Rspnssamﬁve “ 7 Date Daytime Phone #

4 080100

CR2E083 (11/00)



