2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P95000023495 Apr 04,2001 8:00 am
1. Entiyy Namo ecretary of State
HIGH TECH AVIONICS INC 04-04-2001 90107 031 ***150.00
¢
Principal Place of Business : Mailing Address
1472 NW. 78TH AVENUE : 1472 NW. 78TH AVENLE
MIAMI FL 33126 MIAMI FL 3312€ oo™
us : us
F e s ARG AR RO
Suite, Apt. #, etc. : Suite, Apt. #, glc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65"0570236 Applied For
} Not Applicable
4 Country ap Country 5. Certificate of Status Desired Il $8 75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
e GAMCHEZ,  ARTURO o

Streat Address {P.0. Box Nurhber is Not Acceptable)

/472 WW T8 AVENVE
T MIAMT, _FL Y926

3/z8/0 /

SIGNATURE
Signature, typad um;mm_i_mlggistefad agent and titla if applicabla. {NOTE: Registared Agent signature required when reinstating}
9, 1hisfﬁ9rporalic_:n is eligiole t(|> satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement anf:l elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. o QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
meE DP : O Delete THLE [ change [ Addition
NAME SARDINAS, JOSE NAME
sTREeT ADDRESS | 1472 N.W. 78TH AVENUE STREET ADDRESS
CmY-§1-21p MIAME FL 33126 CITY-ST-ZIP
e DVT f [ Delele TITLE (O change [ Addition
NAME SANCHEZ, ARTURO NAME
streeT A0DRESS | 1472 N.W. 78TH AVENLUE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CITY-ST-21P
TILE DVS ‘ 3 Delte TME [ change [ Addition
NAME CATALANO, MARIO NAME
.| stReeT aDORESS | 1472 N-WJBTH; AVENUE e e STREET ADDRESS R }
CITY-ST-21P MIAMI FL 33128 CITY-81-2P -
TITLE DV [ O Detete e [ Change [ Addition
NAME RUIZ, ALAIN NAME
STREET ADDRESS | 1472 N.W. 78TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP
TITLE . [J Delete TNLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-$7- 2P
TTLE ' I Delste TTiE : [Jchange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied wnh this filin
indicated on this report or supplementat rt is true am
of the corporation ¢r the receiver or
changed, or on an attachment wit

e exemption stated in Saction 119.07(3)(i), Florida Statutes. i further cenlify that the information
signature shail have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/za’/o/ ( 203) 639-3045

| SIGNATURBNND TYPED OA'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

0144585

CR2E034 (10/00)



