2001 UNIFORM BUSINESS REPORT (UBR]) FILED

0235258

DOCUMENT # P93000083373 P Jan 19, 2001 8:00 am
1. Entity Name
AIR MECHANICAL CORP. Secretary of State
01-19-2001 90085 016 ***150.00
Principal Place of Business Mailing Address
14215 SW 117TH STREET 14215 SW 117TH STREET
MIAMI FL 33186 MIAMI FL 33186
JUU1d9a
e T s —1 VRO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber 65045253 1 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g.ggqﬁg:{ijﬂonal

6, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name
?‘?;Esu's‘:,o%osmEH Straet Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33186

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 nams of registersd agent and tite if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
B e | e a0t reswilngaso0 | 10 EeclonCampam Frurang 5,00 uay o
P 4 4 Trust Fund Contribution. a Added to Faes
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete TILE (JChange [ Addition
NAME ABREU, ROLANDOC NAME
streeT anoress | 14215 SW 117TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186-8637 CITY-ST-2IP
TITLE SVD O pelete TIMLE [J change  [] Addition
NAME ABREU, ALINA I NAME
stReeT anoRess | 14215 SW 117TH STREET STREET ADDRESS
erv-si-ze | MIAMI FL 33186-8637 CITY-ST-2IP
THLE T - T © Oees e ™ | - - [ Chenge ~ [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE [ pelete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem aport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, e empowered to clte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all empowereg. .

SIGNATURE:

5I¥ATUHE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

N 174

CR2E034 (10/00)




