2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99627 Apr 28F12]65:(])) 8:00 am

AEROCOL CORPORATION ecretary of State

04-28-2000 90085 049 ***150.00

Principal Place of Business Mailing Address
5855 SW 40 ST . 5855 SW 40 ST
MIAMI FL 33155 MIAMI FL 23155-5331
Uus us
126, N sTRD 7 zat N. sTRoF
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FEI Number Applied For
h’\A—% f\TE ‘FL MA @4 A’Te F: {~ 65'0027561 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. f f3 A
- 3ROTT 9 6 A — '33’063’“%* S i 8. Centfiaie of Satus Desied __ [ =—=-Fee-Required= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCAMPA. GERMAN Street Address {P.0. Box Number is Not Acceptable)
14866 SW 40 CT
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabfe. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOWH! FEE IS $150.00 1 ‘ o
o : L 0. Election Campaign Financin X
Tax fiting reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. 9 O fgg?ohg?ésae
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change  [_] Addition
NAME OCAMPO, GERMAN NAME
STREET ADDRESS | 14866 SW 40 CT STREET ADDRESS
CHTY-ST-21P MIRAMAR FL CITY-ST-2IP
JTME . [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [T Delete TIMLE [I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHy-81-21P CITY-ST-21P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Fiosida Statuites. | EGHITET STty thal the information
indicated on this report or supplemental report is trus'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ac@m with er pke empowered.
4/{ o / to

SIGNATURE: :
SIGNATURE AND TYPED O} PRIN‘I’E*NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

2l

ICR2E034 (9/99}




