2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PglgNgnlanNT # P00000013833

UNIVERSAL AVIONIQUE, INC.

Principal Place of Business Malling Address

6885 NW S0TH SYREET 5905 NW-50TH-STREE T,
MIAMI FL 33166 MIASH FL 33166

2, Principal Place of Business

Suite, Apt. #, etc. %W%

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90193 009 ***150.00

R REARMOAER A NI

A ) . . . -
- -—L%CHECKaHEREsrF—’MAKINéCHANGEs—*'**-» - =

City & State gﬁy ate 4. FEI Number Applied For
‘ T‘Sx % NI*AM( f =8 650979454 Not Applicable
Zp Country le Country 5. Certificate of Status Desired ] $8.75 Additional
?ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POL, CARLOS |
6985 NW 50TH STREET..
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNAJURE 4

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%Ehalure\w( ed or p::(ed name of r&lslerecl agent and title if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PD..- - ) [} petete TITLE ) [ Change [ Additian %
NAME | POL, CARLOS | - NAME e
STREET ADDRESS | 6985 NW SQTH STREET STREET ADDHESS 2
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP 2
TITLE ‘ [ petete TITLE (O Change [ Addition %
NAME T - : ST "o [ HAME - R s - it = D -~ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ) . LT e Wk STREET ADORESS "
CITY-ST-2P e : CITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE ver 5 L Defete TILE [ change [ Additian
NAME Lo NAME
STREET ADDRESS g g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WY

12. | hereby certily that the informgafion

changed, or on an attachmgnt wit Foref Al

) does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
fndl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ereld fo execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Data Daytimg Phone #

=



