FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90141 039 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fs58380 '

1. Entity Name
O0.C.E.M. AVIONICS CORPORATION

DO NOT WRITE IN THIS SPACE

* 908 36 prIVE
Suite, Apt. #, etc.

> T8 iR 38 BrIve

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 59-2255802 Not Applicable
gipz 605 Country 5'5 605 CoumryUS 5. Certificate of Status Desired O gg';fq lﬁggilionai

7. Name and Address of Current Registered Agent

DO "NOT WRITE

. -

. L

Neme BASILE_GIUSEPPE.

Street Ad?rs'sb(go.ﬁ.w NL?Ber BWNENQ)

IN THIS SPACE

City FL

GAINESVILLE 2P e 605

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIENATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

CATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

(See criteria on back)

O

Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2E0348 (12/01)

1. OFFICERS AND DIRECTORS
TITLE P TITLE
NAME BASILE GIUSEPPE NAME
STREET ADDRESS 1 1 0 8 NW 3 6 DRIVE STAEET ADDRESS
olvy-ST- 2P GAINESVILLE _FL 32605 gn-s1-2p
TILE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-§T-2P
TITLE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
|=crvast-2p—f e - # — = o RO e pp o [ e Dg—‘N QT’“WRl:r“E T
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE s
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CTY-$T-21p

SIGNATURE:

13. | bereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
attachment with an address, with ali other like empowered.

/L,,,ZL (G—fusepb'b BHSILE)

Gis

qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal efiect as if made under oath: that } am an officer or director
© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

q4/es o2 (35)3%3-2734

slGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytima Phone #




