2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M30517 Mar 29, 2000 8:00 am
1. Entity Name S
ecretary of State
AVIONICS INTERNATIONAL, INC.
03-29-2000 90022 045 ***150.00
Principal Place of Businass Mailing Address
7478 NW 54 ST 7478 NW 54 ST
MIA FL 33166 MIAMI FL 331664811
Suite, Apt. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-27%263 Not Applicable
e e ) ey | s Concmeoi Staus Desres (1. $8:75 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MARICHAL’ ROLANDO Street Address (P.O. Box Number is Not Acceptable) i
18460 SW 158TH ST !
MIAMI FL 33187 '
i Zip Code |
City FL in Code :

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signﬂ?u[e_rgquirm when remstabng) | DATE |
Thi ion is sligi ishy i i i M :

9. This corporation is eligible to satisfy its intangible . FILE N1OW... F;EE IS_H$150.00 10, Election Campaign Financing $5.00 May Be
Tax ﬁhng rgqu\remeni ang elects \o ¢o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back} | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TITLE Acnarge [ Addtion

NAME MARICHAL, ROLANDO NAME <

streeT ADDREss | 10415 SW 130 AVE. s aovkess |/ YL@ SO AS ¥ s/ |

CITY-5T-2IP MIAMI FL 33186 CITY-ST-2P yrr7- e F¢_ 33757

TTLE ST O Delete TILE &1 Change [ Addition

NAME MARICHAL, ELAINE NAME ‘

STREST ADDRESS | 10415 SW 130 AVE. svreer anoress | & Yoo =7 S& = -

orv-si-2p | MIAMI FL 33187 . UN-ST-2P- ALany) CCA RN T ‘

TITLE O Delete TTLE [ Change II] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TTLE [ Delete TILE O change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-5T-2P “

TILE O Celets THLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-21P ‘

TITLE [ pelete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP | om-srae \

the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the info‘rmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati

Teiver of trusipe.
changed, or on an chment with an &0
. -

SIGNATURE: /e ACQUIRED d/-01-00

smuws AND TYPED QE ERBAED NA(&E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




