l‘i.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083373 Jan 29, 2000 8:00 am
R Secretary of State
AIR MECHANICAL CORP.
01-29-2000 90135 011 ***150.00
Principal Place of Business Mailing Address
14215 SW 117TH STREET 14215 SW 117TH STREET
MIAMI FL 33186 MIAM! FL 33186-8637 CUULUURUY
e sV O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE! Number [ [Applied For
66-0452531 o
Zip Country 4p . Country 5. Certiticate of Status Desired O $8'75 Aldditfonal
- Fee Required N
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B e L R T e R S e T TR — — —=
ABREU' ROLANDO Street Address (P.O. Box Number is Not Acceptable)
14215 SW 117TH STREET
MIAMI FL 33186 T
City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. IR T Y RLWE PETCTET AT E R

SIGNATURE
Signature, typed of printed name of regislared agant and tite if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
- 0. Election C n Financ
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 - riZI‘FE " da(r:n :r;atlr!i;buﬂlcm ng O fdsd gﬂoh':::s;? o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delele —_ Ooee O
NAME ABREU, ROLANDO NAME
sTreeT apDAzSs | 14215 SW 117TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33186-8637 CITY-§7-2P
TMILE SVD O Delete TITLE O change [+
HAME ABREU, ALINA NAME
STREETADORESS | 14215 SW 117TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185-8837 crry-st-7ip
CTHLE A 0T R SL(1(T-ICt N : - ~emt = == . [JChange [} Additici
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T- 27
TITLE {7 Delete TITLE [ change £ Additiou
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-FP
TITLE O pelete TTLE O Change (] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [3 pelete TILE O change [T Additiar
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjgererial report is true and accurate azd-hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei@r or trustee gmpowered (0 execute, bri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

g

. . ot e
SIGNATURE: L A= LALT L
smm‘ms AND TYPED tyﬂ:mmzn NAME OF SI}WG OFFICER OR DIRECTOR Date Daytima Phone #

4



