FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

2896410

- iy hame 02-11-2002 90010 049 ***150.00 z
ACCLAIM AVIONICS INC. e '
Principal Place of Business Mailing Address
4450 NW 9TH COURT 4450 NW 9TH COURT
GOCONUT CREEX FL 33066 COCONUT CREEK FL 33068
2. Fncipal Place of Bsness . 3. Mailing Adoress “Imm ||| ‘|||| m” m" ||H’ |I||“|“I ml‘ """ml Nl” |m Il
G450 A 377 T Same.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - - City & State 4, FEI Number Applied For
COCONT (JUEE €1 650877469 Not Applicabie
Zip Country Zip Country " ‘ $8.75 additional
q _306(;.? (.)519 5. Certificate of Staius Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SORTINO’ VINCENT Street Address (P.O. Box Number s Not Acceptable)
4450 NW 9TH COURT S ) : S 5 e
COCONUT CREEK FL 33066
City FL rZip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Reg Agent requirad when rei I DBATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do 50, After May 1, 2002 Fee will be $550.00 ; O .
2 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLe )] O Delete TILE O crange [ Addiion | 5
NAME SORTINO, VINCENT J NAME &
steeey aDoREss |4450 NW 9TH CT. STHEET ADIDRESS 3
cr-sr-z¢  {COCOUNT CREEK FL 33066 GITY-S7-2P i
o
uuts D [ Delete TME [JChange 1] Addition | G
NAME SORTIND, MICHELLE NAME
STREET ADDRESS |4450 NW 9TH CT STREET ADDRESS
ory-st-ze |GOCONUT CREEK FL 33066 CITY-ST-2P
TLE ] Delete TIRLE [1Change ] Addition
NAME NAME o o , -
STREET ADDRESS - ‘STREET AGDRESS
GITY-ST-2IP CITY-ST-21F
L 7 Dslete ML [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-72IP
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filling 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 the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with allother like empowered.
\ s AT U AL B - o -
SIGNATURE: WUMMREDY|nLt Ny v 12946y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #




