2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  M72991 Secretary of State
1. Entity Name 02-13-2003 90266 030 ***150.00
AVIONICS MASTERS, iNC.
Principal Place of Busingss Mailing Address
5515 NW 24 WAY % KENNETH BORZAGE
FT LAUDERDALE FL 33309 370t NW 84TH TERR.
- e AR AN IR EREETOREN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc. : [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0044?02 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORZAGE, KENNETH

: Street Address (P.O. Box Number is Not Acceptable)
2500 NW 62ND ST HANGER B

FORT LAUDERDALE FL 33309

i ; | City ’ FL Zip Code

8. Therébove -named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbhgatwons of registered agent.

'

SIGNATURE Lt -
Signaturs, typed or printed name 015%@61’90 agent and tifle if applicabla. {NOTE: Registered Agent signature required when rginstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 o G ey 95,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PF Mgemﬂ TimE [Jchange [ Addition
HAME GUERREVA, JOSEPH NAME
streeT aooress | 3701 NW 84TH TERR. STREET ADDRESS
orv-st-zp - | CORAL SPRINGS FL 33065 CHTY-ST-ZIP
TLE ST %Defe{e T O3 Change [ Acdition
NAME GUERREVA, MAXINE I L
STREET ADDRESS [ 3701 N.W. 84TH TERR. STREET ADDRESS
CITy-S1-21P OHAL SPRINGS FL 33065 CiTY-ST-2IP
MLE - N . [ Delete TITLE Il B : © [change ] Addition
NAME BORZAGE KENNETH RAME
STREET ADDRESS | 3701 NW 84TH TERRACE STREET ADDRESS
o522 |CORAL SPRINGS FL 33065 CiTY-51-2p
TTLE ST O celete THLE ., [ Ghange [ Addition
NAME BORZAGE, ANNE NAME ¢
STREET ADDRESS | 3701 NW 84TH TERRACE STREET ADDAESS
ov-st-zk | CORAL SPRINGS FL 33065 CITY-S1-2IP
TITLE _ [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CIvY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07({3)i), Florida Statutes. | further cerlity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

7

SIGNATURE: ___SIZNATINRELZGUu/AD S %Z/& 3 B9 B

SIGNATVRE AND TYPED OR PRINTED NAME fIF SIGNING QFFICER OR omecpf( y ( Y pad Daytime Phone #

*
-

CR2E034 (10/02)



