. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H41613

1. Entity Name

PENINSULA AVIONICS, INC.

Principal Place of Business

14229 SW 127TH §T
MIAMI FL 33186

Mailing Address
14229 SW 127TH ST
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

RN EREARRRAN KO

City & State City & State 4. FEI Number Applied For
59-2496566 Not Applicable
Zi Count Zi Count iti
s ountry P ountry 5. Certificate of Status Desired 0 fg'gigfﬂm‘a-'
. ~——- .~.— 6. Name and-Address of Current Registered Agent " 7. Nameand Address of New Registered Agent
Name .
PRINCECAIES & Stuart Goldstein

XR20 SWCIERST
At ELAR86

&

Street Address (P.O. Box Number is Not Agceptable)
8350° 85

. DixXie Highway, 10th Floor

Miami, FL 33156

City

Miami, FL 53758°

B. The ;bove named entity submits this statement for the purpose of changing its register

o= Al

)

W
¥

P T

]

oA TE.
i > ¢
-t —

P

ed officg or registered agent, or both, in the State of Floride ©

Dl B 0K

SIGNATURE®T. =x 7. 2= = 0 T e
Signa!ura./‘ Smld@m i&s,tm title if applicable. {NQTE: Registered Agent signature 1squired when reinstating) / DATE 75'
w
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Flect I . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T:j::“F’Zr%aggrf’t'f?guigfnc'”g 0 fgjg‘fo"ggfe
{See criteria on back) O Make Check Payable to Department of State ‘ :
11, OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete e ‘B‘ﬁ- . [ Change ﬂ(Addition
NAME PRINCE, JAMES F NAME N \Il\olﬁe Po ovaki
sTRET ADDREss 114229 SW 127 ST sTREETADDRESS | (b B S0\ S
crv-st-zp (MIAMI FL 33188 OITY-ST-2P Hiam EL 221840
TLE ~ DS ﬂ)gleie TmE O change [ Addition
NAME REAVES, CARLE Il HAME
STREET ADDRESS | 14229 SW 127 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IF
cTE. ¢ alDme e L _,Kne!ete O | T . B . O Change [ Acdition
NAME VALLE, JOEL NAME
STREET ADDRESS | 14229 SW 127 ST STREET ADDRESS
cy-s1-2p _ IMIAMI FL 33186 CITY-ST-ZIP
TE - D R[)emg TIILE [ Ghange [ Addition
NAME VALLE, WILFREDO NAME
STREET ADDRESS | 14228 SW 127 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 GITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-ST-ZIP
TILE 3 Dslete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP -

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; a

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

T A R
SIGNATURE: _&__ #C0%4, ¢

—" el - —
Ty iin Ty
4 sl
3 P Va7 LRI

ade under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

SIGNfHE AND TYPED OR PRINTED NAME OF SI

FFICER OR DIRECTOR

3/8/02  555- 95550

Date Daytime Phona #

E
Mar 28, 2002 8:00 am |
Secretary of State

(03-28-2002 90150 039 ***150.00

CR2E034 (9/01)



