2003 FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR - i

DOCUMENT #  P94000005216
1. €ntity Name []3 J”.l 3\} PH 7: 2,
AVIONIC 2000, INC. Jh
SECRETARY OF STATE
Principal Place of Business Mailing Address i rA!‘*i-AHASSEE- F“ .‘)QID,E*
8902 N.W. 121 TERR. . 8902 NW. 121 TERR. ‘ '
HIALEAH GARDENS FL 3a18 HIALEAH GARDENS FL 3318
—— TR L A
/‘ .
S‘j‘f‘ Apt. B, ete. Syita, ApL. . etc. [7] GHECK HERE IF MAKING CHANGES
| ‘
cn/y& State City & State 4, FE! Number 65'0469517 ﬁ;:?mll:; —
.ip Country _Zip Country 5. Cectficate of Staws Desived [ geﬂagesq mnbnal
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
~ Name e -

GONZALEZ’ SAUL Street Address (P.O. Box Number is Nc:t Accaptable)

3002 NW. 121 TERR.

HIALEAH GARDENS FI. 33018

' City . FL Zip Code

[—a. The above named enkity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

« SIGNATURE :
Signaturs, typed or printad name of regisiered agent and e € aop!icatis. {NOTE: Rogiseret Apanl signature requined whan roifaratng) DATE
FILE NOWIIl FEE IS $150.00 . N
9, Election Campaign Financing - $5.00 may Bo
] After May 1,2003 Fee will be $550.00 ‘ Trust Fund Cantribution, O Aodod to Fons
Wake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADIDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THE PO . 1 delgte LE Clchange [ Addition
KAME GONZALEZ, SAUL NAME -~ - - -
smeer ADDResS ) BI02 NW. 121 TERR. STREET ADDRESS s LRI N [N eep R =1 =
orv-st2r [ HIALEAM GARDENS FL 33018 oY 517 BT/ 010R1--007 w150, 00
TmE 7 neiete THE Olctange [ Addtion
NAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-ZP . CITY-T- 7P
THLE [ oojete e ' ClChange [ Addilion
NAME NAME _ —_ -
. e e = —ee

wm STREET AR | T STREET ADDRESS
ciry-§3-2F CATY- 51-21P )
TILE O oeiete niTLe Clchange [ Addition
NAME NAME '
STAEET ADOAESS STREET ADDRESS
CITY-5%-2P CITy-5T-2F
wie O Oetate TIE . Oichae [ Addition
NaME NAME
STREFY ADDRESS STREET ADDRESS
cy-Sl-zp : CITY-ST-2P ]
TME O Delete TILE Ocrage [ Acdition
HAME ‘ NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2p CIry-51-2p

12, } horaby certify thal the information supplied wid
indicaled on this raport or supplemental report
of the corporation or the receiver ar truste
changed, or on an atlachment with an adgres

siGNATURE: __ SIGNAPORE REQGUIRES 04282007 ~a% 328 8VE|

BIGHATURE AM)T\'F 2 NAME OF SHiMING OFFICER OR CIRECTOR - -~ Darytieng Prong ¥

[ 2

s Iinng coes not gualily tor tha exemplion stated in Section 119.07(3Xi}, Florida $tatutes, | turther certlty that the informatlon
and accurate and that my signature shall have the same legal eliect as if made under cath; that | am an oflicer or director
red 10 execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appaers In Block 10 or Block 11 it
It other like empowered.

CR2E034 (10/02)



