2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F38809

1. Entity Name

AIRCRAFT RADIO CORP
Principal Place of Business Mailing Address
3501 NW 74 AVE PO BOX 660535
MIAMI FL 33122 MIAMI SPRGS FL 33266-0635
us us

2. Principal Place of Business 3. Mailing Address

1

FILED |

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90104 036 ***150.00

I MR

I

(I

|

Suite, AptL. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 6 16 Applied For
59—21 17 Not Applicable
- : Count ] -
dip Country “p ountry 5. Certificate of Status Desired [} $8‘75 Addttlonal
Fee Required
——- - - = B.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GIL, RENE Street Address {F.0. Box Number is Not Acceptable)

7300 SW. 4 ST.

MIAMI FL

City

F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and ttle if applicabie.

{NOTE Regstered Agent signature required when ranstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;: r;:n%aén OF:‘at'rin”u::;n: neing fgﬂqohgaegsae
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITE PD O Detete TITLE O change [ Addition | &
NAME GIL, RENE NAME 2
STREET ADDRESS | 7300 S.W. 4TH STREET STREET ADDAESS c'é
CITY-ST-2IP MIAMI FL CITY-ST-21P §
THLE VP - O Delete TITLE [ ctange [ Addition | O
HAME MARTINEZ, DAV| NAME
streeT aDoress | 14501 SUNSET LANE STREET ADDRESS
CiTY-ST-ZIP FT LAUDERDALE FL CITY-ST-ZIP
TME o - 0T S O Oskete TmE i 7T [Cchange ([ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
TILE [ pelete TITLE [Jchange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2iP CITY- ST- 2P

13. | hereby certify that the information suppifed with this filing does not quatify for the exemptian stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 10 execute this report
o

her |if!

»
ti

changed, or on an attachment with an address, with all o

SIGNATURE:  SIGNATIEL

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

39r — $73—¢500

- o [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phonea #




