2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # P00000013833 | ecretary of State
1. Entity Name
04-22-2004 90088 033 ***150.00
UNIVERSAL AVIONIQUE, INC.
Principal Place of Business Mailing Address
6985 NW 50TH STREET 8360 W. FLAGLER ST., SUITE 206
MIAMI FL 33166 MIAMI FL 33144 ~
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE GCR2E034 (1103}
City & State City & State 4. FE! Number - Applied For
65-0979454 Not Applicable
zp Country Zip Country 5. Certificate of Status Désired O ?i'gfmﬂ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e B e - .- R . ~Name e e el = e —— - e . e -
GPSSF; ﬁwgg-%_: STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

. City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE _.
Signature. lyped or printed name af registered agent and fitle il apphcable. ) (NOTE: Ragistared Agen| signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ Change  [J Addition
NAME POL, CARLOS | NAME
STREET ADDRESS | 6985 NW 50TH STREET STREET ADDRESS
CAY-ST-2IP MIAMI FL 33166 CITY-ST-2IP i
THTLE [ Delete TITLE [J change [ Addition
NamE T ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP* CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [J Addition
NAME—T TR e - - -t - - - NAME- - - : mET— - = e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TmE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-21P
TITLE O pelste . TITLE . . {71 Change [ Addition
NAME ’ _NAME B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A s X CITY-ST-2IP

12. 1 hereby certify that (he inférmatign i i i
indicated on this report orjsuppiémental répoft §s frfe a
of the corperation or the rgceivg| or Infst red,

does not qualify for the exernption stated.in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phana #




