FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e e

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Scoretary of State

i ‘-r:u we i"-—

DOCUMENT # J99627 (8)

1. Corporabon Name

AEROCOL CORPORATION

Maiirg Ackhiess

Princigal Place of Business

6925 N.W. B2 AVE 6325 N.W. 82 AVE
MIAMI FL 33166 MIAMI FL 33166
us us
2. F Pr.ncwpﬂl Place “2a. Maiin g Address i

A baal yf\ii"”éfm ME

N £

A KA AT

73 Date Inco}wpa?lted or Qualif el

10/27/1987

4. FEi Nurnper

3a. [ate of Last Report

.05/01/1995

Applied l—o-rm

650027561

Suate Aplt. #, Telc.

c.ty & Stm _ii
MDA F b-Ol.—tDA

Suite Apl. #, et

B

i $8.75 Additional

Nat Applicabli

5. Certficate of Status Desired O
Fee Required
6. Eiection Campaign Financing $500 May Be
Trust Fund Corllrllju’lon 0 Added to Fees

8. Ths corporamn has liabitty for \nL\ng\b\e tax under 5 199 032,
Florida Staltes [ ves [[InNa

10 Name and Address of New Registered Agent o

Address (P.O. Box Numnber is Not Acceptable)

. ther aboves naned o
ol by the

11. Pursuant ta the provsions of Sections Giis. el BO7 15045, Tionda Satees
or registorad agent, or both, in trwe State: O Flonda Sach chiange was athy
famihar with, and aceept e ab gabans of, Sabon (07 0505, Fiorida Staty

Zip Courntry
ﬁ EINA)
T B1] Name
OCAMPA, GERMAN 82| Stroor
19230 NW 80TH COURT
MIAMI FL 33015 83
84| oy

corporalon’s board of drectors | hereby

Zip Code

FL ®

s staternen? for the purpfiﬁ of changiry its registared offce
ept the apponiment as registered agent | am

Ur;:(;r;:[\()'l Setbur

SIGNATURE _ . .. ) .
St e tenedd s L R A N R LS I & C P A e P A A el St ve te [ared wbise ren st ity [$aA13
12, B OTHCERS ARD DIRECTORS 13. - ADDITIONS/CHANGES 10 OF 1 IGE RS AND DIRE GOV 1N 12
TITLE ﬁ7¥7777"””7m T - [—J [J[ F (I !T"[}”Wﬁ?i T N D CHE'IE]I‘ [:l Add :‘aa'*'*
HEME OCAMPO, GERMAN 12 hAME
STREET ADDRESS 19230 NW 80 COURT 1 ISTREET ADDRESS
CTY-ST-2IF MIAMI FL B . 1400y -51- 70
TITLE []DELETE 2 1TINLE [ €hange ] Additan
NAME 27 HAME
SIREFT ADDRESS 2 3STHEL] ADLATSS
CiTv-81-21p o 240TY-SI. 2 o
TTLE C1oeLete ENRN; [ crange (7] Agditan
NAME 37 RANE
STREET ADORESS 33 87RO ADORESS
Oy -S§1. 2P o ) e J40v-E1-0F i
TITLE [ DELETE 4 1TILE [ Change  [] Addilivn
NAME 42 HANE
STREET ADORESS 43 STREL T ADDRESS
Ciry.- 5729 _ o _QAsnneest e
TITLE () DELErE 1TIE [ Crange  [] Acditian
NAME 57 NAME
STREET ADDAESS 5 3 STREET ASDRESS
CITY-ST-ZIP 4017751 2%
TITLE T l IFRRLT: ’ - [ Chage [ Adotor
NAME 67 NAME
STREET ADDRESS 6.3 SIFEET ADLALSS
CTY-ST-2P L E301Y-51 2P

14. 1 do hareby certify tha? the information
certty thal the nformation indicaled on Lis annual re
aath; that L arn ar oFfcer o directar of the Corpr gl
appears n Black 12 or Block 13 i chanwged,

SIGNATURE:

O SULIp sital ainual report 15 true and a
© g recesver or trustee empowered 10 exor
ashment wth an address

"$IGNATURE AND T NAME OF SIGNING OFFICER OR DIRECTOR

m;,ra Dwith this filng s val o tasi ily furtishecd and does not qualfy fr thv exgmption slatedd in Section 119.07(3k Florida Statates. 1 further

surater and that my signature shak have the sane legal effect as if made uriclor
ter this repcut as recuired by Chapter 607, Florida Statutas: and Inat my name

sffae O)svyol

Dak e Broiaa

CR2E034 (12/95)




