2000 UNIFORM BUSINESS REPORT (UBR)

FILED

4

OOCUMENT # P99000104520 -

Jun 07,2000 8:00 am
Secretary of State

05-12-2000 90051 026 ***150.00

1. Entity Name
AEROTEX INTERNATIONAL, INC.
Principal Place of Business Malling Address
1844 NORTH NOB HILL ROAD. #400 1844 NORTH NOB HILL ROAD. #400
PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

R MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cley

City & State City & State 4, FE} Number Appiied For
"“""be;-—AppLLed £y No! Applicabie
Zip Country Zip "] Gountry ~ere - e et ot e o~ s C - $8.75 Addtional .
5. Certificate of Status Desired O Feo Roquired
8. Name and Addreas of Currant Reglsterad Agent 7. Nama and Addreas of New Reglstered Agent
- - o . - . Name
= . —_ N Rkl S - - - .-
SOLOMON, JM E Street Address (P.O. Box Number |s Not Acceptabls)
-———.600.CORPORATE DRIVE — - e — afe
SUITE 102 T T ) T T ) i
‘ FORT LAUDERDALE FL 33334

FL | Zip Gode

s
SIGNATURE

§. The above named entity submils this statement for the purpase of charging its registered office or registerad agent. of both, In the State of Flotida.

Signare, typed o panted name of regeatéred agent and ttie it applicatie.

{NQTE: Regisienkd Agent signature raquirad whar ARNSINUNQY

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. o ian Fi .
Tax filing requirement and slects to d 50, After MAY 1, 2000 Fea will be $550.00 Election Campaign Financing $5.00 May Ba
P Trust Fund Contribution. Added to Fees
{See criteria on back) (0 Make Check Payable to Department of State : R

11. OFFICERS AND DIRECTCRS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TMLE [ Delete TITLE ' (O Change [ Addition | -

e Tamayra Banko, P.D.ggT NAME :
oL L o .

STRETARSS {1844 North Nob Hiill™ Road STREET ADCRESS v

CiTr-5T-2IP # A00 CITY-5T-21P -

. Plantation, F1.33322 Uoae e . O Change [ Aodiion- | «

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP - - Lo~ - N oepyesiR | . - - ——— ST« et

TILE O Delete TITLE Ocrange [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P CITY-ST- 2P - — -

e T * [CChange  LI'Addiion™ |

NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME 3 oelete TTLE () Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP '

TMLE [T Detete e (I cChange (] Addition

NAME HNAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P orry-51-21P

13. 1 hareby certify that the information supplied with this filin
.indicaied on this report or supplemental report is true and accurate and that my signature shall have the

of the corparation or the receiver or trustee empowerd
changed, or on an atiachment with an adg[ess, with g

SIGNATURE:

ather like empoweared.

-

+

dees not quality for the exemnption stated in Section 1 19.07%3)0), Florida Statutas, | fursher certly that the infarmation
d to execute 1his report as required by Chapter 807, Florida

;osf,“;lf:!li'ar@gafi;a‘“;:-ganko, President

sama legal effect as it made undar oath; that | am an officer or direclor
Statutes; and that my name appears In Block 11 or Block 12l

(954)389-9090" 4-26-00

PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daytma Phone ¥

B




