FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UjR)
Pori N # PO1000001184 Secretary of State

1 Entity Name

AVIONICS SERVICES, INC.

the obligations of fent.

SIGNATURE ";"“ Dixen) QuriEerseg s _'L(‘.""O"ZOOE

oipd pnnled name of registared agent and tile if applicabila. {NOTE: Registerad Agent signature required when réinstating) DATE

8. The above named enti y gatmgits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

CR2E034 (10/02)

e oW RS Sl ==t = | 8 ool Gamphign FrerG " $5.00 way Bo
’ Trust Fund Contribution, C] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE [Ochange [ Addition
NAME GUTIERREZ, DIXON NAME
sTreeT ADDRESS |17811 SW 137 COURT ‘ STREET ADORESS
arv-stzr  |MLAMI FL 33177 . CITY-ST-21P e N
TITLE i [ pelete TITLE |V‘ ID T Change Addition
NAME NAME G \,5 G_kL_‘t’f E.,‘EEEZ X
STREET ADDRESS streeraocness | ) F & VY %‘UJ -3 coveT
OITY-ST-28 CITY-5T- 2P MIrAHL f =L 33193
MLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP

FHLE [ peiete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS -— - - memm — s [ STREET ADDRESS [~ 7 ot i e e -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivey or trustee empowered 1o execute this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atigada th an address, with all other like empowered. -

G AR EGRRAL S RED L-10-2002 (305)256 B350

SIGNATURE:

@ AWIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e _Aiaytira Phione #

AV €89L LGO

Principal Place of Business Mailing Address
13205 SW 137TH AVE 13205 SW 137 AVE #109
109 MIAMI FL 33186 o B .
i ——( | T
2. Principal Place of Business 3. Mailing Address
4532 S\W. 1297 ST | 14532 5ud |29k St.
Suite, Apt. #, etc. Suite, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
Hanga® 227 HANGAR 2227 v
City & State | City & State . 4, FE| Number Applied For
M {AMUY FLﬂel DA MJ\A L W F_LO e.l DA 65-1064883 Not Applicable
Zi Countr: Zi Country - . 75 itiona
2% 186 dm5yA 303 \ 86 . 5 A ) 5. Certificate of Status Desired [ gese Heqlﬁ?fdt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIEHREZ’ DIXON Street Address (P.O. Box Number is Not Acceplabie)
17811 SW 137 COURT
MIAMI FL 33177
. o~ Ty Gyt - FL Zip Code



