FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

it P9 Secretary of State
AVCOM AVIONICS & INSTRUMENTS INC. 02-06-2002 90032 035 ***150.00
Principal Place of Business - Malling Address
3008 N.W, 82 AVE 3008 NW. 82 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ' 4. FEI Number Apphed For
14-9561686 Not Applicable
P Country Zin Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e, amemmee T el e s S g T T ‘Name - - T B ’ - i
" SUAREZ, ROLANDO Street Address (P.Q. Box Number is Not Acceptable)
3008 N.W. 82 AVE
MIAMI FL 33122
City FL Zip Code
8. The above ngmed entity submij this statemen hapurpose of changing its registered office or registered agent, or both, in the State of Forida.
ol Bwdo ‘ -
SIGNATURE [-24_- 04
Signature, typed of prinied name of Febistered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
. n v P . .. » - l' . . -
9. P;E;fﬁ&rporauo_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 add
o . ed o Fees
(See criteraon back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE , PD 3 elete TITLE O change [ Addition
A SUAREZSEOLANDO NAE
STREET ADDRESS | 9475 ORAL LANE STHEET ADDRESS
CITY-5T-21P MIAMIMFL 3317’3 CITY-ST-2IP
bii(H SD [7] Detete TITLE [] Change [ Addition
NAME DEL CASTLYO, PATRICIA NAME
STREET ADDRESS | 9475 NW DORAL LANE STREET ADDRESS
CiTy-ST-21 MIAMI FL/33178 CITY-ST-ZIP
Tm& - —_— P e — v SRy PPN S — “_D_QEJELE,_._—, - _—I‘[LE T e [ 3 .._....x—__ IR S ,_,__-.,_D —QEDQL ‘DAdd_ﬂan
" NAME SUAREZ <o Lawds HAME
seet wooniss | £1G P o lows B f:"‘ v STREET ADDRESS
ovse  CoRrnl Onb-tes, 2L R3IAHE CAY-5T- 4P
e s .B' ) 1 petete TITLE [l Change [ Addition
NAME .(95 [?; EQ Q‘T;'LL‘_:&PPZ:?-I 2 NAME :
i A A
STREET ADDRESS R =0 33; STREET ADDRESS
’ T !
ovsie Lo pal Dpbles, FL 33 3idg CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P ,
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thi s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with ar;)a’ddress‘ ith all other like g

, (=]

o LAwD o JSine
SIGNATURE: SHGMAT =

SIGNATURE AND TYPED QR Pﬂlﬁn NANFE OF SIGNING OFFICER OR DIRECTOR - Cata DGaytime Phone #

i

OuLLO Y

ny

CR2E034 (9/01)

—QUIRED + J-22py Boy-H3b-p3oc



