FILED

2001 UNIFORM BUSINESS REPORT {UBR)
- Mar 13, 2001 8:00 am

Vmmde
N .

DOCUMENT # P97000014419

1. Entity Name

MAS AVIONICS SERVICES, INC.

Secretary of State

03-13-2001 90306 003 ***150.00

Mailing Address

4591 SW 94 AVE
COOPER CITY FL 33328

Princlpal Place of Business

4991 SW 94 AVE
COOPER CITY FL 33328

2. Frincipa! Place of Business 3. Mailing Address

| 'T’lllillllllll.lll\llll T -

~ Suite, Apl. 4, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
. 65-0 26993 Not Applicable
Zi Count 2Zij |
P umry " Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Registered Agent . | .
- o Name o
~ 7 FRAGA, ANDRES A~ T T A S . S —
Street Address (P.O. Box Number is Not Acceptabie)
4051 SW 54 AVE
COOPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this staterneni for the purpose of changing its'veglsterad office or registered agent, or both, in the Siate of Florida.
SIGNATURE
@, typed of printad Mms of ragisteed sgent and lile il apphcable. (NOTE: Rogistered Agert signatura required whan rainslating) DATE %
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be

Tax filing requirement and afects to do so.

. After MAY 1, 2001_Fee will be $550.00

~~Trugt Fund Conlripution:

13. | hereby carti
indicated on this reporl or supplemental report is true an
of the corparation or the recelver or trustes empowered to exacute this report as required b

that the information supplied with this filling does not qualify for the exemption stated in Saction 119.07#3){1), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

y Chapter 607, Florida Statutas: and that my name appears in Block or Block 12 i

changed, or on an attachghant with an address, with all other like ermpowered. i i
| SIGNATUR L zofl- Auvees fraen ifasfeoor _grx 434 ez

mmwmmmmu’tws«wmmw&nonunem_‘

- O-——added to Feas— |-

!

© T{Seacriteria on Back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P 7 Delete THLE O crangs [ Acditon | 3
NAME FRAGA, ANDRES HAME - g
STREET ADDAESS 499" sw 94‘“-' AVE STREET ADDRESS 5
cmy-ST-20 | COOPER CITY FL 33328 cy-S1-2ip i
e O Delete e O] Crage [ Addition %
NAVE NAME
STREET ADDAESS STAEET ADORESS
CITY-5T-29 CrY-ST-2P .
WILE T Delete TITE [JChange  [7] Addition

1 nae HAME
SIAEET ADORESS o mm e s meen e .| SWREETADORESS R _ —_—
cny-51-aP GITY-§T-2IP
TLE [ Delete TILE Olchange  [J Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-57-2IP
TME 3 oetete TME O change [0 Additlon
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P Cmy-S1-2IP
TITLE 7 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P



