200dl""FORNIBUS“"ﬁﬂiREPOBT(UBR) e

FILED :

DOCUMENT #
DOCUN P98000003767 Jan 14, 2000 8:00 am
STELLAR AVIONICS CORP. Secretary of State
01-14-2000 90060 006 ***158.75
Principal Place of Business Mailing Address
3750 NW. 28TH STREET 3750 N.W. 28TH STREET
-BAY 411 BAY 411 o v
MIAMI FL 33142 MIAME FL 331426218 vavwe .
us us
F T NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0808564 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N - _—Name — T -
BARRO, JOSE G Street Address (P.O. Box Number is Not Acceptable)
3750 N.W. 28TH STREET
BAY 411
MIAMI FL 33142 City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registerad agent and title If appiicable. {NOTE: Registared Agenl signature required when reinstating) CATE
9. This ?orporai|gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE PD O Delete THLE (3 change [ Addition g_
3

NAME CONDE, PEDRO B NAME 3

STREET ADDRESS [ QOS5 NW 6TH LANE STREET ADDRESS 2

CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP w
C

TILE SD O celete THLE [Jchange [ Addition | O

NAME BARROQ, JOSE G NAME

STREET ACORESS | 17830 NW 80 AVE STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33015 CITY-5T-2IP

TME Jo. ] Delet TILE [ Change ] Addition |

NAME " PEREZ, RAMSES TNAME - T s

STREET ADDRESS | §330 W 24 AVE STREET ADDRESS

CIY-ST-2IP HlALEAH FL 33016 CITY-8T-ZP

TMLE VD ] Detete TMLE [ Change [ Addition

NAME VINAS, PEDRO NAME

STREET ADDRESS 15623 SW 43 LANE STREET ADDRESS

CITY-8T-2IP MIAMI FL 33185 CiTY-ST-ZIP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | heraby cerlity that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attach with an addrege™Wwith all other like empowered.

SIGNATURE: -

P e Vi was ying Pessideri J-5-2000(3a5\639-2362.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




