2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094316 Apr 26,2000 8:00 am
AVIATION ELECTRONICS INTERNATIONAL CORP. ecretary of State
04-26-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
7979 W. 25 AVE 7979 W. 25 AVE
SUITE #2 SUFTE #2
HIALEAH FL 33016 HIALEAH FL 33018-2790 .
T s RO AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0873883 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired £ $8'75 Additignal
‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T B Tow T
ZAIDI, SYED S Street Address (F.C. Box Number is Not Acceptable}
7979 W. 25 AVE
SUITE #2
HIALEAH FL 33016 o FL [7oo

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

SIGNATURE
Signaturs, typed or printed name of registared agent and itle f applicable. (NOTE: Registered Agent signalu raquired when reinstating) DATE
e o oo o | attor MAY 12000 Feo il pa $os000 | 10 Eécien CompaignFranng - $5.00 oy se
g re ’ . Trust Fund Centribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P 7 Delets TITLE [ Change [ Addition
HAME ZAIDI, SYED § NAME
STREET ADDRESS | 7327 PEPPERPIKE DRIVE STREET ADDRESS
arv-st-ze | MIAMI FL 33015 oY 7 2P
TITLE D [ Delete TLE : [ Change [ Acdition
NAME ZAID), SYED S NAME
sTReeT aDoress | 7327 PEPPERPIKE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P
TLE — : 7 eiete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-51-2P ’
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP 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 legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith all other like empowered.

changed, or cn an attachmen)t with an addr?s.
7 = 8 AT R
smumuns:g%lz/ sl (SYVED S. z4 :LD [-19-00 (305‘5)23{—“786

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date aytime Phone #

CR2E034 (9/99)



