2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P93000017632 ecretary of State
1. Entity Name 04-23-2003 90187 048 ***150.00
INTERNATIONAL AVIONICS MANAGEMENT, INC.
Principal Place of Business Mailing Address
5312 EAGLE CAY WAY 5312 EAGLE CAY WAY
GOCONUT CREEK FL 33073 GOCONUT CREEK FL 33073

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0398595 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCIARRONE, PAUL  ~ 77~ : e e
5312 EAGLE CAY WAY
COCONUT CREEK FL 33073

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

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatla. {NOTE: Registerad Agent signature required when reinstating) DATE
' FILE NOWI! FEE 1S $150.00 '
. Elaction C ign Financ
" ator o 1,500 Foa wit o $350.00 o Sect Compan <) [ $500 e oe
Mag;é‘ Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O belete TITLE [ Change [ Addition
NAME SCIARRONE, PAUL NAME
steeev aooress | 5312 EAGLE CAY WAY STREET ADDRESS
ore-st-ze | COCONUT CREEK FL 33073 CITY-ST-ZP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-§T-21p CITY-ST-ZiP
TITLE CJ pelste TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - - e TTE o - BromYssTaER s e e et o e =
TITLE ‘ O] Delete TITLE (Y change T Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P -
TILE O Delete TIME " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2IF . CIFY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that ! am an officer or director
of the corporation gf IP'ts receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronanh eqt witp an address, with all cther like empowered. -

IRE PaelYiRE Rkond Ulzofoz  ISU-46l-So22

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara DBaytima Phaona #

SIGNATURE:

B e i e e K i et - -

CR2E034 (10/02)



