*‘

—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT # P00000046624 Secretary of State

AVIATION DIAGNO SUR, INC. . 05-29-2002 90700 048 ***150.00
Principal Place of Business Mailing Address

130 NW B7TH AVE.. SUITE H-216 130 NW B7TH AVE.. SUITE H-216

MIAMT FL MIAMI FL

T

2. Principal Place of Business 3. Mailing Address

G340 St /627° oatH| T G340 § ) 162" Pary

Suite, Apt. #, etc. Suite, Apt. # elc.

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number 5_1 8421 Applied For
M/ A M’ F['— M ] A M/ 6 02 Not Applicable
Zip % “Country Zip Country " : $8.75 additional
35 ) q {0 o U S ,q 25 Iﬁ‘@ U,S'q‘ . 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name :
! LINO A Street Add (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Nul ri 5
130 NW 87TH AVE., SUITE H-218
MIAM! FL
City FL Zip Code
8. The above named entit'y submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE d A7 -“'——-—J_ﬁ S5, // ‘)L/OZ
u Signature, typed or printed ’r%a of registared gﬁanl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE (
8. This corporation is eligible (o satisfy its Intangiole | FILE NOWIH _FEE_ IS $150.00 < 10.-Election Campaign Financing .. - - -$5.00 May-Bo—|-
Tax filing requirement and eleCtE to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criterla on back) G Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D 7 Delete TLE [ Change [ Addition §
NAME ABAD, LINO A NAME =2}
sweet aopmess (130 NW 87TH AVE., SUITE H-216 STREET ADDRESS 3
crv-st-ze |MIAMIEFL CITY-ST-77 w
" w
TITLE O Detete TITLE [ Change [ Addition | O
NAME . . NAME
STREET ADDRESS ’ ) STREET ADDRESS
oiY-5T-2ZF - |. CIY-81-21P
TIME O pelete TITLE [Cdchange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ Dalste TITLE . [ change [ Addition
NAME NAWE ) ’
STREET ADDRESS | L M greeETADDRESS ) L — _ .
CIry-ST-2IP ’ ) : ¢y -ST-2P )
e - [ Delete TITLE [ change  [3 Addition
NAME NAME \ .o o
STREET ADDRESS . STREET ADDRESS ’ ' . ’ E :
CITY-5T-2IP CITY-S7-2IP : L
me . . [ Delete TITLE [ change  [T] Addition
Y : NAME
SWREETADORESS |~ ¢ B ’ STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
« schangéd, or on an attachment with an address, with all gther like ¢ ered. -
i ]
@y ér: ' %.ﬁ:;*’ A VA T et -
SIGNATURE: QI SL A UIRED Q5 /0l (7P)EST-106T |
SIGNATURE AND TYPED OR PR}‘J‘I’}D NAME OP SIGNING OFFICER QR DIRECTOR / Dak Daytima Phona # L
5

e



