SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFMT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 11654 (5)
UNITECH AVIATION SYSTEM INC.

Principal Place of Business Matling Address “""I“ II‘ I’IH "I'I mm mu'm I’l” I‘I"M"II'H I'm I‘I" |||’

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DIVISION OF CORPORATIONS

5355 NW 36TH STREET P O BOX 522953
SUITE 206 MIAM! FL 33152-2853
us FL 33166 us 3. Date Incarparated or Quahfied 3a. Date of Last Report
08/28/1989 05/01/1895
2, Principal Place of Businass lﬁ‘ 2a. Mailing Address 4. FE{ Number Appled For
2l /328 ww 777 s [l 65-0161008 Nt Applicabic
Suite, Apt. #, etc Suite, Apl. #. etc : $8.75 Additional
| 0 A e
22 it G 27 5. Cerbhcate of Status Desired E\ Fee Requirad
City & State . | City&Slate 6. Erection Campaign Financing [ $5.00 May Be
23 m | M ' F(— . 2;' Trust Fund Contribution . Added o Fees
2 | Counlry | fals | Country B. This corporation has liabihty for intengible tax undar & 199 032,
m FS , 7 ?' 25) Uj §| 30 Florida Slatutes [ ves [] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
BATISTA, JOAQUIN .
13370 SW 23 STREET B2| Sweel Address (PO Box Number 1s Not Acceplable)
MIAMI FL 33175 - -
84| City FL B5J 2 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-namad corporalion submils this slatement for the purpeasc of changing its reg-stered
office or registered agent, or both, i the State of Florida Such change was authorized by lne carporation’s board of directars | hereby accept the: appointment as registered
agent | am famdbar with, and accept the obl.gations of, Section B07.0505, Florida Siatules.

SIGNATURE P - U

Slgratune typed of pered Aare of regestered agent and e f appicable INDTE Acpstencd Agunt signatare raquded whee reeratng OAlE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

TLE PD [T oecere T1TIE [J crange [} Acdition

NAME BATISTA, JOAQUIN 12 NeME

STREET ADDRESS 13370 SW 23 STR 13 SIRFET ADDRESS

oTr-S1- 2P _MIAMI FL 140I0Y-ST- 2P

TTE ST [T oeere ERRLIT; P T crenge [ ] Adaoven

A BATISTA, RUBEN 2200

smeeranoress | 7445 SW 38 STR 2 3 STREET ADDRESS

CiTy-ST-2P MIAM! FL 2 4CIFY-ST- 2P

TIE [_] DEeete 31TIRE (] crange ] aAddtan

NAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY.5T-2I¢ 34.CITY-8T-20

THLE [ ] oecere 41TILE LT change [ Addtion

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CIY-ST- 2P 446y -5T- 20

TITLE [] oecers 51TIMNE ] caange [ ] Agdivon

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51- 7P 540TY-57-2F

TITLE [1 e €1 NILE LT change [T Adauon

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-S§T-2IP 64 CITY-S1-2IF

14. | do hergby cerlify that the infarmation supplied with this filing is voluntanly furrished and does not quaiily for the exomgtion staled 1o Section 11937(3)k). Florida Statutes )
turther certity that Ihe informalion indicated on tis annual report or supplemental annual report is 1rue and acourate and thal my signatare shall have e same legal effect asit
made under oatn, that | am an ofhicer or director of the corparalion or the receiver ar trustes empavered Lo executs this renort as fequred by Ghapter 617, Florida Statutes, ang

that my nama appears in Block 12 ar 131 changed, or on an attachment witn an address (’50"/
.l G 826 Sy-or%
[t

SIGNATURE: T MIGNATURE AND TYPE NG OFF T

R PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Lot e Pt 0

CR2E034 (3/96)




