{Requestor's Name)

{Address}

(Address)

{City/State/Zip/Phone &)

[]rexue  []war 1 ma

(Business Entity Name)

(Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

W RO

300037613323



TILE NG4 ANNUAL REPORT DELINQUENT AFTER JULY 18T ... .. . £ ."-"‘“ ZICVED o
e f 00 K07 WRITE I THiS SPACE )

hE

CORPORATION SRR
FLORIDA DEPARTMENT OF STATE P )
Jim Sruth
ANNUAL REPORT Secretaty of State : e vy, e -
DIVISION OF CORFPORATIONS L DU . e 42

1989

., A R

P * sRedd Notice and Instructions on Othér Sido Bofore Making Entries .
- Filing Fee of 535 Hequlred -

iﬁake Ghecks Payable To: Sacretary of Staie _ . . o

T ——— 2 g a9 o o Copade o |
2IP + & 4 o

“brecet Address 21 !

K50524 3 i
AERQSERVICE AVIONICS, INC. - - S}

1600 N.W. 70TH AVE. PO Bux No 22 !

WIAMI, FL 33126-1312 -
City and Staw 23

Fls} Codr,'vfd
I ytwe Ackdrsss 15 nennact in any way ePoler the carrec! address
0 dom 2 Inchyle 2y Code

b .
F e s
L3 pate incorpar ped or Duakind 1a Feaeral Employnr : 5. Date of
C fo Oy f;ff,.i:e.«, nfeiss 12/03/1985 - __;_ _ldestibcation Numbet (FEIN) _/;Ep'i fed For; * 70 Rep 1t _ :
& Mamas and Streat Adddrasaos of £ n Gtfer and D'mw.;r at of December 51,1938 . s B . e - ?
T = 5 of E T
Tme “""""f‘nd Ofticoes ll ‘S’?ﬁ‘c&dgﬁ??mmaf" City ari 5 e E
1 [ wapihencih 1} (DeHOT Use Post Olficg Bux Humbers) L& I '
S L )
Dre===-=~ ORI, VITO MR ST 472 LEANING PINE DR.- -~ -~ T MIAMIC LKL L
P/C [ La Forgia, Vito M. 14221 Leaning Pine Drive Miami Lakes, FL 33014
S/D Smith, James Lawrence 6770 Indian Creek Drive Miami Beach, FL 33141
, Apt. 5-0 |
D} Salazar, Juaguin 10020 N.H. 9 St. Lircie Miami, FL 33172
i Apt. 201
i
]
|
: g " e TR B ] ._A_.g
: T B_tiamg ang Adgress of gy Regiternd Agent |
) flamn B3
7. Hatme ana Adueass of Custent Hagatann Agant | S S-S
p————— Strret Address 1 (Do NOT Usa PO. Bux Hun.bor) 82
SMITH, JAMES Lawrence _ e e - R
1600 N.W. 70TH AVE. “Straet Address 2 {Da NQT Use PO. Box Number) 83
MIAMI, PL 33126 L - - . e e
City and State 84 Zip Cote AT T

NP S PO L e o S ot s e e = .=

9 Pursuant 1o e prrasisns O Sertians BOT D0 arkt 607 037 Fiortta Statutes. e above:named comoration, rncorpiormod undar the laws of the Shite of Flotda. SLBs Ihe slatement

for the purpnes of changing its reqintared OHice or roq:sremd agent nf both,in the State of Flondda.
‘Sm'h & hanqr- was anthririzig by teadlalion duly adopter] by 14 tearrt of dhrestons on ¥ - s e . B
I hnrr'hy accept the appoitement of sgisiered agent | am famibar with, and dceapt the obig. mcns ol, Sechor 607,325 F 5. oo
SIGHATURE N I N : DATE - R
(Fincpatprad Agent Accoatny Appowtmentt
...... - ¢ e . z R s -
10. Ha forc-!gn ccrpomon dmn ‘us: xransav.md busmr-ss Fia] F‘}cmda SR S S - e ST
b St i e sl
1. Seo sigrntu:o restrictiont undor | ingtructrons on reverse sida of this form,

I Coruty That L Am An Siweer or Dirscior of the Corparation the Racewer or Trustee Empowored to Exectite Thcs FRapart as Aequirad by Chapier 607 F 5.
| turthier Cartty That | Lindarstand My Signature On This Report Shall Hirse the Same Legal Effects As if Made Under Cath,

(Ofticer or Ciractor sigring musl be lrstemBl?ffj_l__‘ . . ) T T R
T PR A L S Don {
R February 14, 1989 .
Tae e ' “Telophonn Humbor = !
President L (305) 591-1883
52. Bhould you desire a certhcata of slatus chack the Box. m———— — : ) $5 Additanal Feo

CERTIFICATE OF STATUS DESIRED [ required for 2

Certificater of Status

BXML o0



