FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P93000015460 (7)

1. Corporation Name

HAPAZ AVIATION ACCESSORIES, INC.

S 0 O N

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

or registered agent, arboth, in the'State of Florida. Such chan% was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
] f t the olg¥fations of, SgeMbn 607.0505, F

@‘/_’ Pﬂ;d;?ﬂalute (d-é o L/.— 5_’7/

Pnnc})gl Place of Business Mailing Adcress
7351 NW. 35TH STREET 7351 NW. 35TH STREET
MIAMI FL 33122 MIAME FL 33122
3. Date Incorporated or Qualified | 3a. Date of Last Report
B o ~02/22/1993 12/26/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl [26] 650403536 Not Applicable
| Suite, Apt 4, ete. Sufte, Apt. #, etc. 5. Gertficate of Status Desied [ $8.75 Additional
2£1 27 Fee Required
| City & State City & State 6. Elacton Campaign Financing $5.00 May Be
231 ?8] Trust Fund Contribution O added to Fees
| Zip Country Zip Country 8. This corporalion has labilty for intangible tax under s 199.032,
241 _2?| E] m Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name 7 Aﬁi
TAM'R, ABRAHAM 82 Street Address (P.O o~ meer is Not Acc ptable
MIAMI FL 33122 83
aa| & e 'J FL |35 ﬁgdz&‘
1%, Pursuant to the pravisions of Sections 607,502 and 607,1508, Florida Statutes, the above-naned corporation sbibmits this statement for the purpose of changing its registered office

SIGNATURE ] _ ~ e
gFiuee typed or printed name of regiclured aget ara tite il appl cabie (NOTE Fegislared Agent sgnature requied when re nstalngh DATE

:13_ OFFICERS AND DIRECTCRS 13. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11T [ Change [ Addition
HAME TAMIR, ABRAHAM 12 NAME
staeer aooress | 4560 POST AVE. 13 STREET ADDRESS
CITY-ST- 71 MIAM' BEACH FL 33140 1400Y-51-721P

[ i § ] DELETE Pme [ Change [ Addition
NAME TAMIR, ORA 22 NAME
streer aooress | 4560 POST AVE. 23 STREET ADDRESS
CHY-ST-7IP MIAMI BEACH FI. 33140 24CITY-51-2P .
THLE [ DELETE 3 1TINE [] Change [} Addition
NAME 3 2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-2IP _34CITY-51-71P
TIT-E [] DELETE 4 1 TITLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI7Y-51-2p 44 C0Y-81-2P
THLE [] GELETE 5.1 TIILE [ Ghange [} Additan
NAME 5.2 NAME
SIREE) ADDRESS 53 STREE] ADDRESS

Ghy-stze o f 5.4 CITY-ST-2IP
TLE [] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-S-2P 64 CIY-ST- 21

14. | do nereby certify that the information suppliod with this fiing is voluntariy furnished and does not quality for the exernplion slaled in Saction 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offlicer or director of thgorporation or the receiver or trustee empowsred to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or an an altachmant with an address.

N

SIGNATURE: gt ABaham ML Y15 FE 355712950

" EIGNATURE AND TYPED OR PRINTED NAME OF SH{GNING GFFICER OR DIRECTOR Daghe Phone §

CR2E034 (12/95)




