I

2002 UNIFORM BUSINESS REPORT (UBR]) . g
DOCUMENT#  P97000037217 Apr 02,2002 8:00 am §
st ecretary of State >
AVI-TECH SUPPORT GROUP, INC. 04-02-2002 90873 028 ***150.00
Principal Place of Business Mailing Address
11351 SW 164 TERRACE 11351 SW 164 TERBACE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
(0852 S ISP Lawd | /OZ 53 Siw. )S¥ Lamd

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State ¢ 4, FEi Number Applied For

Mo ni, FloeDdA A A Floruos 650747495 Not Applans

Zip Country  « Zip ountry . . $3 75 Additional

- - - f .
3-3 ) S_.7 3= 33’ _g 7 j)ﬁ__A(: 5. Ceriificate of Status Desired (| Feo Required
6. Name and Address ct Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PALMER. ERROL Erol.  Pimon.
! Street Address (P.O. Box Number is Not Acceptable)
11351 SW 164 TERRACE
MIAMI FL 33157 /08 SR S-wd. ISR AE
City ~ . Zip Code
My FL |[*3%i57
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . e
_ Tax filing requirement and elects 10 do so. | ~ After May 1, 2002 Fee will be $550.00 1a. Elri::]:r%agn::‘r?;ui::_nf”?{_. \R,fft;oo May Be
g re £ R : : - ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11 )
TmE p 1 Delete TmLE O Change (] Addition | 35 -
NAME PALMER, EROL NAME g -
steeT 00fEss | 11351 SW 184TH TERRACE STREET ADORESS § .
orv-sr-ze | MIAMI FL 33157 CITY-ST-2IP o
TITLE VP [ Colete TITLE (O Change [ Addition %
NAME HARRELL, NATHANIEL NAME
sTReET a0DRESS | 11351 SW 164TH TERRACE STREET ADDRESS
CITY-S7-71P MIAMI FL 33157 CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-S8T-2IP
TMLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O cGhenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS \

CITY -ST-ZiP CITY-ST-2IP ) .
SME | ez e e e ClDeete || T N L T Ochege T [ Addition

NAME NAME i T— _-———- L e e S [
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information su o
indicated on this report or supple
of the corporation or the rege
changed, or on an attachpfient witl

"y

SIGNATURE:

e and acc

Al her like pmpowerad.

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

“e

et wnh this filingtkegs not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




