e ————— ]
FILED

o
2003 FOR PROFIT CORPORATION 3
[ ] =
UNIFORM BUSINESS REPORT (UBR J an 13»t 2003 iSS(t)O Aam
g ccreiary o a
DOCUMENT #  P01000089263 - >
1. Entity Name 01-13-2003 90667 011 150.00 =
AVION SYSTEMS, INC,
Principal Place of Business Mailing Address
4535 BANYAN TRAILS 4535 BANYAN TRAILS
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073
2. Principa[ Place of Business 3. Ma“ing Address ”ll"l" m II),, ”l” llm I,m I"“ ll’l' ll“l lIHI “lu I“Il lm I“l
Suite, Apt. #, etc. Site. Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
65-1 139365 Not Applicable
Zip § i it
P Country 2l Country 5, Certificate of Status Desired | $8.75 Addttionzl
. Fee Reguired
6, Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
JONES, LAURA § Street Address (P.O. Box Number is Nol Acceptable)
4535 BANYAN TRAILS
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and lills it applicable {NOTE: Ragistered Agent signature requirac when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 . ‘ .
AfterMay 1,2003 Fo wi e $550.00 * SaEnerToae s $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O Delete MLE [} change [ Addition | &
NAME JONES, LAURA S NAME =
STREET ADDRESS 14535 BANYAN TRAILS STREET ADDRESS 3
onv-st-2¢— |COCONUT CREEK FL 33073 CITY-57-21P o
o
TITLE D ] Delete TITLE Ol change [ Aduition g
NAME SEVER, RONEN NAME
STREET ADDRESS 44 HUDSON STREE[ STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10013 CiTY-ST-2tP
WILE B - 1] Delete TITLE C o ma—— [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2P
TITLE [ belete TITLE 7] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE , [ oetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify‘that' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that 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 oalth; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exegute this reparl-as-reaited by Cheoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, . with HHET ke erppeimc-
T - / / - ‘
SIGNATURE: ___ S S / /f oz 8 27F. %ZB.ST
/ #

T T o el
Date Daytime Phone #

SIGNATURE AWTED NAME OF $SIGNING OFFICER OR DIRECTOR

—




