FILED ;
3 FOR PROFIT CORPORATION f
u%ﬂgonm BusmFelgs REPOR':'“(.UBR) Jan 13, 2003 8:00 am

DOCUMENT#  P00000054228 Secretary of State
1. Entity Name 01-13-2003 90356 012 ***150.00
AVIATION GROUP, INC.
Principal Place of Business Mailing Address
2918 NW 108 AVE 2918 NW 108 AVE
MIAMI FL 33172 MIAMI FL 33172
- : NN R
2. Principal Place of Business 3. Mailing Address
QLS W K Akl | 39K ) /08 AA/E |
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE (F MAKING CHANGES
Cityf & State . Cip&State | 4. FEI Number _ Applied For
11A22, (Lt U s L 651083474 Nt Appioabs
Zip Couptry v Zip Country » . 8.75 it
-’23/ 79 4 S. ﬁ &3/ 79 i <, . ,4 5. Certificate of Status Desfred O l:—'$ee Heqtﬁ?ec:it onaf
= 6. Name and Address of Current Registered Agent- T "~ '7. Name and Address of New Registered Agent
Name
ANGULO' JORGE Street Address fF.(OT’B/ox/Noumberl |§"N’6t :\?cepﬁble)eJ
10435 NW 43 TERRACE :
MIAMI FL 33178 <
[0S 35" MW X2 Terrsc
Cit . Zip Cod
" Ay crraa, FL &5, 7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) :
. E
Aser ey 2055 Fe wi o $5500 o Sonm campanrinera - $5.00

Make Check Payable to Florida Department of State ’
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Acdition g
NAME ANGULO, FLAVIO NAME =]
staeer anoress | 432 SAILBOAT CIRCLE STREET ADDRESS 3
omv-st-ze | WESTON FL 33326 CITY-ST-2P 2
TILE VsD [ Delete TITLE [Jchange [ Addition (@_l:c:
NAME ANGULO, JORGE NAME
sTreet anoress | 10435 NW 43 TERRACE STAEET AGDRESS
GiTY-§T-2IP MIAMI FL 33178 CITY-ST-2IF
ME . _feen - - —_ - O Detete - TILE e " - T T DMichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e ] Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-§7-21P

TITLE : [ Detete TITLE I Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GIY-ST- 2P CFY-ST-2P

12. | hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppl | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusig powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm , all ather like empowered.

SIGNATURE: . QUIRED o/ /0?/&3 BO5_ 4/ 77./9-5/
WFFICER OR DIRECTCOR Dats Daytime Phone’#




