2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corgoration or the receiver or trustee empowered 10 execlte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed. or on an an?em with an address, with all other like empowered.

SIGNATURE:

TS Nivores BEDses 0SB e (o) 878383

v smﬁmyhs AND TYPED OR PRINTED NAME QF SIGNING OFFICER éR DIRECTOR Date Caytima Phons #

CR2E034 (9/99)

1. Entity Name May 23, 2000 8:00 am
NICK'S ELECTRONICS & AVIONICS, INC. Secretary of State
05-23-2000 90252 033 ***150.00
Principal Place of Business Mailing Address
13370 SOUTHWEST 131 STREET, UNIT 113 13370 SOUTHWEST 131 STREET. UNIT 113
MIAMI FL 33t86 MIAMI FL 33186-5884
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 06430 Applied For
72 Not Applicable
® Country 2P Country 5. Certificate of Staws Desred [ $8-19 Additional
Fee Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - o Name_ _  __ ___.__. _ _ .
POPOVSKI' NIKOLCE Street Address (P.C. Box Number is Not Acceptable)
10835 S.W. 146TH PLACE
MIAMI FL 33186
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and titie If appiicable, {NOTE Registerad Agent signalure reguired wnen reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N )
- . ) 10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust lFunda(rgn 02::?;1““:: Aeing O fi‘gﬂuhggg f &
{See criterla an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TITLE [ Change [ Addition
NAME POPOVSKI, NIKOLCE HAME
streer aooess | 10835 S.W. 146TH PLACE STREET ADDRESS {
OITY-ST-21P MIAMI FL 33188 CITY-ST-21P
ThLE S O Delete e O Change [ Addition
NAME POPOVSKI, ASPASHA NAME
staeet aooress | 10835 S.W. 146TH PLACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33186 CITY-5T-2IP
TITLE" : 1 Delete TITLE - [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delele TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
g [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Y -S1-1F
TITLE ' [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P



