2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M30286

1. Entity Name

AIRESOURCE INTERNATIONAL CORPORATION

Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90157 001 ***158.75

Principal Place of Business Mailing Address

€405 NW 36TH ST, STE 121
MIAMI £ 33166-69%60

6405 MW 36TH ST, STE 124

MIAMI FL 33166 uuuislou

2. Principal Place of Business 3. Mailing Address

AR TETARAR

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2665831 Mot Applicable
= -
» Country Zp Country 5 Cortificate of Status Desued B/ $8 75 Additional
e e I P, R . 1. - e e _.Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of Naw Hegislered Agent
Name
GARC[A-CEPEDA. EFRAIN G. Street Address {P.O. Box Number is Not Acceptable)
6912 WILLOW LANE
MIAMI FL 33014
City FL Zip Code
8. The abave named entity submits this staternent far the purpose of changing its register ar registerad agent, or bath, in the State of Florida.
SIGNATURE g1-24-00

Signature, typad of pnnted name of registerad agent and (ithe If appiicabis

(NOTE: Reagistered Agent signaturs requirad when reinstating)

DATE

9. This corporaticn is eligible to”satisfy its Intangible
Tax filing requirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOWI!! FEE IS $150.00 10. Election

Trust Fund Contribution.

Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS u2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P ] Delete TIME {7 change (] Addition
NAME GARCIA-CEPEDA, EFRAIN G. NAME
STREETADDRESS | §405 NW 36ST #1241 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$1-ZP
TLE ™ Delete TILE Ol thange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T ) T Ooeke  fme T T = [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71 CITY-ST-7IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME )
STREFT ADDRESS STREET ADDRESS b
CITY-5T-2IP CITY-§T-ZIP
TTLE {1 pelete TTLE [ change ] Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-5T-2P CITY-§T-21P
mE L |l - ‘ - e = 1 pefete -~ -§ me {3 change [T Addition
NAME NAME o
STREEFADDRESS | - , ., .. .- s v 1. . STREET ADGRESS TR
cri-st-ae | 7 ‘ ’ C CITY-57-2P

13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an dfficer or director

of the corporation ar the receiver or tryetee-sgfinowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachment with an g yvith ali otpgr like empowered.

sonZene SehuRED

S\GNATUHE AN‘DT\'PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

0 /-2Y- 00

Date

305-871-300/

Daytime Phona #

SIGNATURE:

MR2FN34 (Q/Q0)



