2000 UNIFORM BUSINESS REPORT (UBB/i FILED

‘CR2E034 (5/99)

/
DOCUMENT # P96000023238 // May 26, 2000 8:00 am
iy | Secretary of State
AMERICAN AVIONICS SYSTEMS, INC. (
05-26-2000 90075 003 ***150.00
Principa! Place of Busiﬁess Mailing Address
5399 NW 36TH STREET ’ 5399 NW 36TH STREET
MIAMI FL 33166 MIAMI FL 331665924
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State i R | _FE! Number ) R Applied For, .
55—1625237 Mot Applicable
Zi Zi Count iti
P Country P ountry 5, Certificate of Slatus Desired ﬂ’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
/€ D e L 1%12 o Jre
LOPEZ‘ EUZABETH Street Addrg;gs?gP.O. Box Number is Not Agceptable)
5309 NW 36TH ST RGO L e
MIAMI SPRINGS FL 33166
City - ' Zig Code
A 1130t 0 SR IAEG FL | 857z«
8. The above named entity submits this statement for the purpose of changipef'its registered office or registered agent, or poth, in the State of Florida.
. \
>} — o
SIGNATURE /8414-(,( ’%/} [= m / /7 !ﬁy&
Signalure, typed or printed name of registered agent and title If a )Iicay (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible )/ FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P B Delete TITLE A2EL et $change [ Addition
NAME LOPEZ, ELIZABETH NAME SOl AT O
STREET ADDRESS | 5399 NW 36TH ST STREETADDRESS | ST FF 740 Séd )
orv-s-zp | MIAMI SPRINGS FL 33166 CITY-ST-21P A3t ¢ SRR ars FL BFICE
TITLE [ petete TITLE _ ... [Ochange _ [ Addition |
THAME T T - oo - N R0 ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ : CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciTy-S1-2P
TITLE [ pelete TILE o [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2iP
TME [ oatete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ]
13. 1 hereby certify that the information supplied,with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental rggort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteh empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 11 ar Block 12 if
changed, or on an attachment with dress, with all ather like ermpowered.
L g S st e e R T N e = !
_ Sl P A A A =77 L 3707
~SIGNATURE —— S 7ER & (7 2e N8 =17 /—/7-2eoe  Zar- V65 700¥
SIGN, % ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




