FILE‘ NOW: FILING IFEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90062 048 ***150.00

DOCUMENT # V48360

1. Corporation Name

SEXTANT AVIONIQUE, INC.

Principal Place of Business

Mailing Address

UK WG ER R IRAR

1924 NW 84TH AVE 1924 NW B4TH AVE
MIAMI FL 33126 MIAMI FL 33126 © NOT WRITE IN :
DO N THIS SPACE
3. Date Incorporated or Qualifed
' 07/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ ‘ 26] 94-2231962 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
— E‘ 7 - , m - - . 5. _Certifcate of.Stalus Desired -. - [] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei EI Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year tntangible
Z] . IEI E‘ J;‘ Personal Propeity Tax. Oves Hpo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COOPER, MARTITA Cuavez , Don
82| Street Address (P.O. Bax Number is Not Acceptable
1624 NW 84 AVE (PO Box Nu plable)
84| City 85| Zip Code
MIAMT FL 3026

11. Pursuant to the proviéions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar ?\.rjth. an, acc??t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE JB_EM Cﬂm@ Do Cuavez  SeopeTARY 3/29199
Slgnature, typed or printed name isterdd agent and titie if epplicable. F(NOTE: Registered Agent signature required when reinstating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TIMLE Cap . [JChange  JAJ Additien
NAME QSZCEDA, PATRICK 1.2 NAKIE WiLLY MOSES )
STREETADORESS| 1924 NW 84TH AVE 13STREETADORESS | {9 24 Nw Bu T AVENDE
CITY-§T-21P MIAMI FL cm-stzp |[MimamI | £ 33126
TME D [ OELETE 21TMLE [ ’ Cichange (@ Addition
NAME MARTRE, SYLVIE 22 NAME Do CHAVEZ
sTREETADCRESS| 1924 NW 84TH AVE 23STREETADORESS | (§ Zep MW BY THAVENDE
—omv:stze P MIAMIFL - <= ~losomestze [MiamT Fo ITITH — = wmes - = e
MLE 0 : [ DELETE 31TILE D v [JChange  J&] Addition
NAME HEBERT, FRANK 32 NAME LUCIEN ARBEL .
sTReeTo0Ress| 1924 NW 84 AVE saseeraooness | 1929 MW BUTH F\V('ilUUf:
CITY-5T-2P MIAMI FL 33126 somestze |[MiAMT £ 33126
TILE 0 . E [J DELETE $1TMLE D " [IChange P& Addition
NAME WEIBEL, THIERRY 42 NAME Tean ColS OAYET
streeTapRess| 1924 NW 84TH AVE saseTADDRESs | /9 LU W QU TR AUCNUE
CITY-ST-2P MIAMI FL scmy.stze (MiamI R EXiI26
TITLE 0 X DELETE 51TIMLE D " [QChange X Addilion
NAME COOPER, MARTITA G S2ZNAME Tenn PIERRE MORTREUXK
sTreeTADORESSt 1924 NW 84TH AVE S3STREETADDRESS | {9 24 ~NW RYTH RVenyE
CITY-ST- 2P MIAMI Fl, 33126 sacmyv-st-zP |[MIAmMmI | FI_ P?IZ24
TME [ DELETE 61 TMLE B v [JChange  {X]Additicn
NAME 6.2 NAME ALBaN GANY
STREET ADDRESS sasmeeraopress 1924 Nww Q4 TH A venue
CITY-ST-ZIP 6.4 CITY-ST- 2P MIAWT L 2312H

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an anac/r_ament with an address, with all other like empowered.
Ny e E T
NI G N

BED

AE

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR

3[z4 /44

(305) $97-6362

[FIT- 0 V-2

_CR2E034 (11/98)

Date

Daytime Phong #



