: N
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharm
ANNUAL REPORT 3 Secretary of State
1996 i, S DIVISION OF CORPORATIONS .

POCUMENT #  P94000005216 (4)
AVIONIC 2000, INC.

Prncipal Place of Busmess Mailing Address “"“I" "l m" Im' Im’llm "m "mlllll I'III “"”ml I““lll

7969 NW. 52 ST, P.O. BOX 2314
MIAMI FL. 3366 HIALEAH FL 33012
3. Date incorporaled or Qualified 3a. Dale of Last Roport
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number ,App“‘:‘}:',,i‘i,:i
;ﬂ Zﬂ 65"046%17 ot Apphicablo
e, Apl. # et Suite. Apt #, et it
Suite, Apl. # elc | Suite Apt #, el 5. Certihcats of Status Dosrad M $8.75 Additional
2 27] Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 May Be
E{ 28} Trust Fund Contributian - AddedloFees
Zip Country Zip [ Courry 8. This corporation has iability for intangible gax under s 199,022,
;I 25 2;[ 3(” Flonda Statutes [j Yers M‘f No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
B1| Name
GONZALEZ, SAUL E
7879 N.W. 52ND ST. 82 Street Address (PO. Box Number 15 Not Acceptable)
MIAMI FL 33166
83
84| City FL ias‘ Zip Covder

¥1. Pursaant to the provisions of Seclons 607 0502 and 607 1508, Flonda Stazutes, the above-named corporalin sunmits Tns saterment for e purpose of Changing s regstared |
“office or registered agent, or both, in the State of Florida Such change was aduthorized by the corporabon s board of duectors | hereby accept the appontment as regislered
agent | am famil.ar with and accepl the abhgations of, Section 607 0505 Florida Statutes

SIGNATURE __ . . e, . ———

E o By : THOTE Auegsiored Agenl s.grafore reouss-3 whee ry bty OIATE
12, OFFICE AS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PST (] opeere ITITLE [T cnangs [ ] Addwon g_
NAME GONZALEZ, SAUL E 114 12 NAME 3
stReeT anDRess | 7869 N.W. 52ND ST. 13 STREET ADDRESS o
oY -S1-zif MIAMI FL 33166 1400y -ST-2p g
THLE L1 oeene 21 TiIE [T crange [T Aadition |C
NAME 22NAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-5T1-2IP 24CITY-5T-2F
TIME [ "pecrre 31THLE L] crange [ ] “adttion
NAME 32 NAME
STREET ADDRESS 33 SIAEET ABDRESS
CiFY-ST- 2P 34.COY-S1-2F L
TITLE {1 oecene 41TTE LT crange [ ] “Aadnar
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDAESS
CITY-ST-71P 44CNY-S1-2p
e LT pewere EATITLE AN ] Sy ol Doange [ Addition
NAME 59 NAM: -07/1¢/96--D101 1--027
STREET ADDRESS 53 STREFT ADDRESS *¥¥225 0
CITY-§1-2P 540i0Y-5T. 2 ) o
ILE [ ] onere 61TITLE [ ] crange T ] Addtian
HAME 6 2 NAME _I '—(é" qé
STREET ADDRESS 63 STREET ADDAESS
CIY-5T-21P 64CI7Y -ST-2iF %

t4. [ do hereby cerlify that the informatian supplied with this flngy is voluntarily furmshea and does nat qually lor ne exemplan stated in Seaction 119 07(3)k). Florida Statutes |
furthar certify that the infermation ind.cated®on this annual repor! or supplemental annual repart is true and accurale and that my $:;gnature shall have the same legal efect as if
made under oalh, that | an an oficer gf ghrector of the corparation or the receiver o truslee empowered (0 execule this report as requaired by Chaptar 617, Floridh Stalutes and
that my name appears in B ack 1 J& il changed, or on an atlachmenl with an address

SIGNATURE: ___ _ SMILE Gowyler 196 F2ecn9e

SIGN I £D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Flove

i



