FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90114 029 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
)'OCUMENT # P92000004931

Entity Name -

ACCURATE AVIATION SYSTEMS, INC.

soa Macs of Business Mailing Address
CNW 56 ST P O BOY 52-2147
T LF 33166 MIAMI FL 33152-2147
us 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0371909 Not Applicabig
i C t i 1y it
Zp ountry Zp Country 5. Cenificate of Status Desied ~ [J  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGOv PABLO Street Address {PO. Box Nurnber is Not Acceplabla}

7314 NW 56 ST

MIAMI FL 33166

City FL Zip Code
The above named entity submits this statement for the purpose cf changin gent, or both, in the State of Flerida.
l Signaturs, typed or printad name ol registerad agent and)«{ i applicable. (NQOTE: Registered Agenl signature raquired when rems!m‘mg) i DATE
. o e . m
3. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 10. Elebtion Campaign Financing $5.00 May Be

Tax filing requirement and elecils 10 do so.

After MAY 1, 2000 Fee will be $550.00

Tryst Fund Contribution.

Added to Fees

(See critaria on back}

O Make Check Payable to Department of State
i OFFICERS AND\OIRECTORS

ADDITIQMS.’CHANGES TC QOFFICERS AND DIRECTORS iN 11

e PO O pelste O change [ Addition &3
LAGO, PABLO %

s an0RESS | 7314 NW 58 ST 8

SoeTne MIAMI FL CITy-57-21P 1'l:l'\Jl

ITLE [ oelete TITLE O Change  [] Addition 5

AME NAME

TREET ADDRESS STREET ADDRESS

w8z | T o5tz )T e - -

ITLE [ Delete ME [ change [ Addition

aME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-&T-2IP

mLE 7 Detets TME [ Change [ Adition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-7ip CITY-$T-2P

TLE [ delete TITLE {1 Change [ Additicn

AME NAME

TREET ADDRESS STREET ADDRESS

T¢-ST-7IP B CITY -S5T-2IP

TLE T Detete 1L I change [ Additien

IAME NAME

TREET ADURESS STREET ADDRESS

ITY-5T-2IP CITY-ST-7IP

3. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true ccurate and that my signature shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusiee empg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attachment'with an addr
SIGNATURE: ﬁ[‘?fé/bl/ﬂ’

/?o[) 223 67/3
— \_DaytimsProne # o

/SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR




