2002 UNIFORM BUSINESS REPORT (UBR) FILED

8, 2002 8:00
DOCUMENT #  P97000014419 ngelzc(:‘e,tary of Statgm

»
=
MAS AVIONICS SERVICES, INC. 01-08-2002 90030 036 ***150.00
Principgl Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address IIIIHIII ”I m" || u "m II'” IIN IIII”"”III” Ilm "I" 'l" (HI
oo NGO (9sk |77 |
Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
PLramTrnon WL 11700 NW 19TH ST.
City & State " PLANTATION, FL 33323 4. FEI Number Applied For
| > 65072696 ot Fopicse
Szué 3 2 3 % A B_D Zp I Couniry 5. Certificate of Status Desired a ?g;;’?q Qrdec::ilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = Narmef = |
FRAGA, ANDRES A (SAME] Asdles FRAam
» ! Street Address (P.O. Box Nimber is Not Acceptable)
439 AVE )
C00| FL 33328 11700 NW 19TH ST.
City PLANTATION, FL 33323 FL | Zip Code
8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
Signatura, typed or printed name of registered agent afd title il applicable, {NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eliztlizfdag:;lr?guz::nclng 0O fg‘g?ohgz‘ésae
(See criteria on back) Make Check Payable to Department of State ' i
1. OFFICERS AND DIRECTORS 12 3 ADDITIONS/CHANGES T OFFICERS AND DIREGFORS IN 11 _
e P O Delete TLE ¥ =) A 255 P Chenge ] Addiion | 5
NAME ~ FRAGA, ANDRES NAME peA&A’ Abo ) 222
sTheeT aoomess | 4991 AVE. STREET AUDRESS 11700 NW 19TH ST. 3
CITY-ST-2P Ccoo| FL 33328 C,e CITY-ST-2P PLANTATION, FL 33323 &
e e%“‘ [ Delete TILE L ) O Change 1 Addition | G
NAME @\‘\q‘ NAME
STREET ADDRESS gg&\g S ,55'.'3‘3 STREET ADDRESS
CITY-ST-2IP W) N A0 CITY-§T-2IP
TILE ’s‘ 4\1 -‘\ % —i' @ O cetete - -TITLE O change  [] Addition
NAME &5 A Fgf,w?'fﬂ eo\ IS NAME

STREET ADDRESS 9\;*9%0* STREET ADDRESS
L1

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME v, ‘ MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TITE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like &:

asd
Y _ —
SIGNATURE: _ <Zied i e odi=fe - (/ 4/ 2002 236 089f(

e fr=g -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0’ DIRECTQR Date Daytime Phone #




