oiACLE ol PEErc

2001 UNIFdHM BUSINESS REPORT (UBR)

DOCUMENT #: 200304

1. Entity Name

WORLDWIDE AVIONICS, L.C.

1

|

Principal Place of Business ‘

2561 NW 74 AVE.
MIAMI FL 33122-1417

t

Mailing Address

P.0. BOX 593242
MIAMI INTERNATIONAL AIRPORT
MIAMI FL 33159-3242

2. Principal Place of Business’

i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 JL30 M &47
'SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VA0

DO NOT WRITE IN THIS SPACE

I

City & State '

City & Stata 4, FEI Number Applied For
65-0242544 Not Applicable
Zi Count i t iti
L Uty dp Country 5. Certificate of Status Desred [ 9900 Additional
1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_——— e - e T S mr mm ae e rmimezia e i NAMB o g f T T s " TR o Lemeas - I — dem
- ZEO LORENZ
LORENZ‘ LEO F Street Address (P.O. Box Number is No;A#ct?lable)
1469 S.W. 99TH '[EHRACE RS G/ Na 7Y RVEAME
MIAMI FL 33324 '
City . o Zip Code
| 77 rAm s FL % 3 7a Y
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0%"‘""- MeEmBaR. 7 / & / 260y
Signature, or prﬁlad name of registgfed agent and titls if applicable. {NOTE: Registered Agert signaturs required when reinstating) DATE
FIL m . N s — e
, E NOW1! FEE IS $50.00 FO000451 3487 ——4
Make Check Payable to Department of State -08/03/01 —--31005--024
‘ Due By September 26, 2001 wxesn, 00 #%%50, 00
9. | MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
TE MB ( O Detete TmE [Change [ Acdition | 5
KAME LORENZ, LEO NAME g—
i | 1469 SW. S9TH TERRACE st - 5
DAVIE FL 33324 g
TILE MB i O pelete TITLE [ Change [ Addition | &
NAME HERNANDEZ, HILARIO NAME
STREET ADDRESS 10474 Nw! 130TH ST STREET ADDRESS
CITY-ST-2iP HIALEAH G"AHDENS FL 33018 CITY-ST-2IP
TME S S o OlDelete B TTLE L i - [ change [T Addition
HAME ’ NAME T T T e T R
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-ZIP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE (] Detete TIME [ change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ! [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ | CITY-ST-2IP
11. | hareby 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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to executs this report as required by Chapter 608, Florida Statutes.
@,’:%"R;;‘\'f-“mr:w - % :Kz
SIGNATURE: __ Déoé\h\;é RO UEQUAECI L0 LENT 7/6/200/ 2654774063
SIGNATURE AND :l'wﬁn'un PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWAT‘NE 7 Date Daytime Phone #




