FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # S92705 Secretary of State
1. Entity Name 01-27-2003 90521 041 ***150.00
FLUIGHT SYSTEMS ENGINEERING, INC.
Principal Place of Business Mailing Address
15001 NW 42ND AVE 15001 NW 42ND AVE ) Juuvliiviv
HANGER 47 HANGER 47
MIAMI FL 33054 MIAMI FL 33054 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. suite, Apt. #, etc. O] ‘CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65_0302623 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁ?:{;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N.'_ame )

GOMEZ’ OSCAR Straet Address (P.O. Box Number is Not Acceptable)

15001 NW 42 AVE

HANGER 47

MIAMI FL 33054 : City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

SIGMATURE
Signatura, typed or printed name of registered agent and title if applicante. (NOTE: Registered Agent sighalure required when reinstating) DATE

.

e FILE NOW!!! FEE IS $150.00 9. Elaction G an Fi .

1 Affer May 1, 2003 Fee will be $550.00 . Trigtlgznda(r:ﬁ;at‘r?bnun:: e O fdsd-e%?o“giisg °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TMLE [JChange [ Addition
NAME GOMEZ, OSCAR NAME
sTreer appress | 981 SW 176 AVE STREET ADDRESS
cmv-st-ze | PEMBROKE PINES FL CITY-5T- 2P
TnLe (] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ’ 2 Delete TIMLE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS : T B STREETADDRESS | A -
CITY-ST-2IP GITY-ST-2IP
TITLE _ O elete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE 1 Detete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ oY-sT-zZP - ; - =

12. ! hereby certify that the information supplied with this fili
indicated on this report or supplemental report JS tripe
of the corporatlon or the receiver or frustee srreow

[jg-etoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exeadta fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other I|ke EMpPOWE

‘ Vo ==y ;. : .

oLl a A /=2/-03
smu‘ﬁunnmmmmu'mawmcsn ©OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



