8
FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § |
PROFIT FLORIDA DEP/RTMENT OF STATE _| A r 26, 1999 8.00 am

CORPORATION Kathe -ine Harris
ANNUAL REPORT Secrety of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90252 (142 ***]158.75

DOCUMENT # 11654

1. Corporztion Name

UNITECH AVIATION SYSTEM INC.

ORISR AR

Principal Place of Business Mailing Address '
1375 NW. S7TH AVE. : P O BOX 522953 3
#6 MIAMI FL 33152-2963 N
MIAMI FL 372 us DO NOT WRITE IN THIS SPACE :]‘
us 3. Date Incorporated or Qualifed E‘
08/28/1989 5|

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For :l
21] |26] £5-0161008 Mot Applicable | )
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti i

P 5. Certifc ite of Status Desired \2/ $8.75 qu'tlonal .

22 ;] Fee Required :
—City & Siate _— Gily & Slate — —8: Election Campaign Financing™ S $5.00 145y Be :
E‘ 2_81 Trust Fund Contribution Added tc Fees .
Zip Courtry Zip Country 8. This corporation owes the current year ntangible - 1

ﬂ E‘ E;] 30 Persor al Propeny Tax. O yes im !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

B1; Name !

BATISTA, JOAQUIN :

11370 SW 23 STREET 82| Street Acdress (P.O. Box Number is Not Acceptable) .

MIAM! FL 33175 3 5

B4| City FL las Zip Code ‘

17, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submils this statement for the purpose f changing its r:gistered
office cr registered agent, or ba h, in the State cf Florida. Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and a< cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE ——

Signature, typed or printed na ne of registered agent and title if applicabla. {NOT:i: Registerad Agent signalure recu red when reinstating} DATE a‘- !
12. OFFICERS ANL) DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS ,:\ND DIRECTOF S IN 12 =
. PO [ DELETE e Cichange  [Addiion | = ¢
NAME BATISTA, JOAQUIN 12 NAME 3
smeetsopress] 13370 SW 23 STR 13 STREET ADORESS a1
CITY-5T-2P MIAMI FL 14CITY-ST-2P &‘ 1.
TITLE ST %ETE 21 TILE Clcnange  ClAddiion | © "
NAME BATISTA, RUBEN 22 NAME
sweeTanoress| 7415 SW 38 STR 23 §TREET ADDRESS
CITY-87-ZIP MlAM' FL 2.4 CITY-ST-ZIP - T 3
LE ] DELETE 31 TITLE JChange  []Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS ‘
GITY-§T-2P 34, CITY-ST-2IP
TALE ] DELETE 41 TILE [ Change [ Addition :
NAME 4,2 NAME !
STREET ADORE 35 43 STREET ACDRESS
GITY-ST-2iP 44 CITY-5T-219
TTLE ] DELETE 51 THLE [Jchange [ Additicn 5
NAME 5.2 NAME !
STREET ADDRES 53 STREET ADDRESS
CTY-5T-2P 54 CITY-ST-ZP !
TITLE [ DELETE BATITLE []Change L] Addilicn :
NAME 52 NAME ;
STREET ADDRES § 63 STREET ADDRESS .
CITY-ST-2IP / 6.4 CITY-ST-ZIP

14. T hereby' certify that the informatisn sugflied with this fiting does ot gualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ »rtify that the infyrmatior
indicated on this annual report o- suppiemantal e nnual reppfl}is thue and accurate and that my signature shall have the same lega) effect as if made unier cath; that | em an
afficer or director of the corporat on or th Ty} emplowered lo € xecute this report as required by Chapte - 607, Flori§a Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on & addiess, with a | other like empowered.
Hha |99 0575931905

-
SIGNATURE:
OF SIGNING OFFICEF OR DIRECTOR Defe T 7 Dayhme Prone &

SIGNATURE AND TYP

-

g
i

D ORF RINTED NAME



