-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H41613

1. Entity Name

PENINSULA AVIONICS, INC.

Principal Place of Business

14229 SW 127TH 8T
MIAMI FL 33186

Mailing Address

14229 SW 127TH ST
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90147 039 ***158.75

AN

City & Slate City & State 4. FE! Number 59.2496566 Applied For
Naot Applicable
- 7 "
ap Country s Country 5. Cerificate of Status Desired [ ?g;gg}[’?is:c"uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T I —— - R Name - _ —— - -,
: - Street Address (P.Q. Box Number is Not Acceptable
981 SW 66TH AVENUE ree ‘ umeer pravie)
NORTH LAUDERDALE FL 33068 \4 229 W \2.Y T = lrent
Cit . Zip Code
y M\Qﬂ'ﬂ FL | *$280
’ig'fhe above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Floridia.
SIGNATURE Oﬁ/nua—igll/ML/ \\O-IN.‘E: F Prmcn.(\spx Hue 0!
yature. typad or prinéd nama of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) I EIATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!i! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. 0 Added to F?c;s e
(See oriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THTLE oP /ﬁnemte TLE P O] Change  JRgrcdition

NAME MERCER, CARL NAME Jdames 7. Prince

sTAEET ADDRESS | 981 S.W. 66 AVE. STREET AODRESS 4229 S o2t atreot

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP Mtam'- L 2318

TITLE DST Delete TITLE < [ Change Q—mfdiiinn

e MERCER, DOLORES X e Cooe Edwaid Qeaws 1T '

STREET ADDAESS | 981 SW 66THA VE SRETADDRESS | 14228 S0 (2T 2lcent

CITY-$T-2IP FT LADUERDAEL FL CITY-ST-2IP H \ er“" FL 231680

e o O Delete T D O Change deition
~ NAME e - - R Y o \30@\ \fd_“g_;" y;' ' 5@ )

STREET ADDRESS STREETADDRESS | |4 2@ @) \atl ket

CiTY-ST-21P CITY-§T-2P hami &L 2280

TLE 7 Delete mie ~ [ Change  {dtion

NAME NAME LQ\&QQ&\‘&“Q.

STREET ADDRESS STREET ADDRESS \“‘l q [AXTS) \a_"(‘&v%l-feo,‘:

CITY-ST-2IP CITY-ST-2IP \ami FL 2250,

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TITLE [ petete TITLE [ Change  .[C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

}/ 13,) | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai 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
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phone #

(VIETHE

CR2E034 (10/00}



