.°FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

4—]

FILED

DOCUMENT # J66655

1. Entity Name

AVIOR TECHNOLOGIES, INCORPORATED

02007 2

SECHE‘A‘!* A
AL At ASSEE - SIATE

FLORIDA

DO NOT WRITE IN THIS SPJACE:

#

M

—
I

=y

2. fhindi Lot HETRS
Kluger, Peretz, Kaplan &

3. Mailing Address

: oy e il e
HI/ 21 02-~01054 004 R, o

Kluger, Peretz, Kaplan & Berlin, P.A.

r
iy

Berlin, P.A.
Suite, Apil. 4, etc.

201 S. Biscayne Blvd., Suite 1700

Suite, Apt. £, etc. DO NOT WRITE (N THIS SPACE

201 S. Biscayne Blvd., Suite 1700

City & State

L

4. FEI Number Applied For

City & State

DO NOT

Miami, FL Miami, FL 592788996 [v [tiot Appiicable
Zip Country Zip Courry - e P $8.75 Additional
33131 UsA 33131 5. Certificate of Staws Desired 0 Fee Required
. . L SN e e s . 7._Name and Address of Current Registered Agent
TR AT e g, PIE BTIE b ¢ ans 8 BT Jan DU IR e Name

I WRITE
"IN THIS SPACE

Miami Center Registered Agents, LLC
Street Address {P.Q. Box Number is Not Accepiable)

TE

201 8. Biscayne Boulevard, Suite 1700

“Y Miami

FL 455t

SIGNATURE

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

Sigineturs, yped or printedd rame of registerad agent and title if applicable.

[NIYE: Regsteren Anent Signalie reeuired when PRI DATE

9. This corporation is eligible w0 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

“10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added {0 Fees

13. | héreby cenify that the information supplie
indicated on this report or supplemental pe
of the corporation or the receiver or oo
attachment with an address, gahajlh

SIGNATURE:

2 Criteri K . . - oy o
See criteria or: back) g “+Make Check Payable'to Department of State
L11. OFFICERS AND DIRECTORS e 5 o

TTE . . TILE S

anae DPST, Michael G. Nearing e 3

STREET ADDRESS c/o_ Kiuger, Peret;, Kaplan & Berlin, P.A. STREET ADRRESS =

P Suite 1700, Miami, FL 33131 o o
: - o

HILE me - 5

HAME RAME Q

SIREET ADDRESS STREETADDRESS

CITY-s1- 2P CITY-ST-2p

TITLE TITLE_ . .

NAME © NAME : C

STREET ADDRESS - STRLELADORESS | 67 s+ it ¢ & g™ gt < G ) i o e g i

nv-s1.2p civ-st.zp . DO 'NOT WRITE

TILE TITLE S E :

e we IN THIS SPAC

STREET ADORE 55 - STREETADDRESS - , ;

CITY-ST- 21 CITV-$T-2P "~ =, CF

THLE THLE Lo,

NAME MANE :

STREET ADDRESS STREET ADDRESS R

Cry-sr-2e |CITY- St B

e .. me o - S o W

HARE - . . S NAME . - R e

STREET ADORESS o : AAREET ADDRESS [ - . oo

CHY-ST-219 - ) / ST-2P K . . -

wered Lo exec

'8 exemption stated in Section 119.07(3){i}, Florida Stawtes. | further Certily that the information
at my signature: shall have the same legal effect as if made under oath; that | am an officer or director
repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

filing coes not g

dccurate #g

C = 7015708 55 329- 2006
OW [ Lavtime Phone ¢

/

/SIGNATU ED OR PR D NAME OF SIGNING

e o 10hrder




