. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ! *

DOCUMENT # P96000055688 | ||
HEICO ELECTRONIC TECHNOLOGIES CORP. | |

1

i

Principal Place of Business : :

/0 HEICO CORPORATION
3000 TAFT STREET
HOLLWOOD FL 33021

Mailing Address

C/0 HEICO CORPORATION
000 TAFT STREET
HOLLWOOD FL 33021

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

Applied For

(T

City & State City & State 4. FEI Number 65'0680321

Net Applicablé

Zi Couns Zi Count| .
° a4 P ountry 5. Certificate of Status Desired O $8.75 Additional |
. . Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name |
MENDELSON, VICTOR K ESQ. , :
Street Address (P.C. Box Number is Not Acceptable) ' !
3000 TAFT STREET |
HOLLWOOD FL 33021 |
' City FIL | 2 Coce |

8. The above named entity submits this statement for the purpose of changing its re Jistered office or registered agent, ar both, in the Slate of Florida. ,

SIGNATURE

Signature, typed or printed namae of registered agent and litle # applicable.

(NOTE: F -gistersd Agent signature required when reinstating)

DATE I

. . . . . : j [N ] 3 ’

9. This corporation is eligible to satisfy its Intangible . .FILE NOW!I} E_EE,'IS $150.00 . I,

Tax filing requirement and elects to do so. . Aﬂer_MAY 1, 200.1 Iféélwill:pé'$550,00 10. .ﬁiz:lgzrzaénzz?guggﬁmmg fg;gﬂorﬁ?éfe

(See criteria on back) O ! Make Check Payable fo Deparimerit of State .
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
it AS (1 Delete TITLE [ change [ Addition
NAME LETENDRE, ELIZABETH R NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-ST-2IP HOLLWOOD FL 33021 CITY-ST-7IP .
LE bC O Delete s [ change () Adeition,
NAME MENDELSON, LAURANS A : NAME COOO0421 4555 —— 5
STAEET A00RESS | 3000 TAFT STREET STREET ADORESS ~05/24/01 --01015--015 o
c-st-2 | HOLLYWOOD FL oy sT-2p k4003, TS k150, 00
TITLE DT O petete MLE (] Change 1 Andinoni
NAME [RWIN, THOMAS S NAME ’
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS |
CITY - 5T 21P HOLLYWOOD FL . CITY-5T-2P |
TITLE L O Delete TITE (Jchange [ Addilioni
JAME VETTER, JUDITH NAME |
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS i
M-ST2P | HOLLYWOOD FL GIrY-ST-2 , |
TITLE DPCE ' 1 Delete TITLE Df (4 {‘E Change [ Addiﬁoni
TAME MENDELSON, VICTOR H ESQ NAME POCIV.N.Y POV ,,.qlom H. E5R !
STREET ADDRESS | 3000 TAFT STREET : | osmeETsnoress | Booe TAFTT o i
Y-51-2P HOLLYWOOD FL 33021 | cmesr-ze Haugw dew L %3l I
TTLE B 1 Delele e ' Ochenge O Additiun;
e M Eric. & Manole(son |
STREET ADDRESS STREEFADDRESS | 2, v T 4 &4 ,
SITY-5T-21P CITY-ST-2IP ol yobool FL 3203 | :

i3. | hereby certify that the information supplied with this filing does not qualify for th :

exemption stated in Section 119,07(3)0}), Florida Statutes. | further éertiiy that the information '

indicated on this report or supplemental report is true and accurate and that my :ignature shall have the same legal effect as if made under oath; that | am an officer or director * |
of the corporation or the receiver or trystee empowered to executs this report 45 equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
* changed, or on an attachment with an agdress, with all other like empowered. '

SIGNATURE:

Thomas S. Irwin

!
4/30/01 ‘

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING COFFICER OR [ {RECTOR

954-744-7560

Date Daytima Phone 4




