2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  M30286 Secretary of State
1. Entity Name 01-15-2003 90232 019 ***158.75
AIRESOURCE INTERNATIONAL CORPORATION '
Principal Place of Business Mailing Address
6405 NW 36TH ST. STE 121 6405 NW 36TH ST. STE 121
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”ll'““ “I ”"I ||“| “". Iml lm m“ III“ MN m“ I'I.“u“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59—2665831 Not Applicable
Zp Gountry Zip Country 5. Certiticate of Siatus De;i'red K Eese.ggq l:;tri:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — g — - - T = PR Y

Name’

Sireet Address (P.O. Box Number is Not Acceplable)

GARCIA-CEPEDA, EFRAIN G.
6912 WILLOW LANE
MIAMI FL 33014

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblijations of registered agent. ’

SIGNATURE

. Signature, typed ot printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required whan reinslating) DATE
AﬂFIK;f N?\;l;l!;s I:=EE I?Hf: 59;35?J ] 8. Election Campaign Financing $5.00 May Be
: er May 1, ee W e$ 00 Trust Fund Contribution, O Added to Fess
Make Check Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [1cChange [ Addition
NAME GARCIA-CEPEDA, EFRAIN G. NAME
sTReeT ADDRESS | 6405 NW 36ST #121 STREET ADDRESS
crv-s1-2F | MIAMI FL CiTY-ST-1IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-21P )
TITLE : ) ] Delete TITLE [T change [ Addition
NAME R - ) R NAME .. _ _ PR . I .- .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2tP
TITLE [ pelste TILE [ Change [ Addition
NAME . : : NAME
STREET ADDRESS ’ ’ " | STREET ADORESS
CIvY-ST-21P CITY-ST-2IP
12. | hereby certily thgﬁthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusted ared to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an add all other k@. powered.
) iy = ) : \] - ( ‘
SIGNATURE: ___ SIGNETEHEREVUEE:Checin L orfons (303873007
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFACER OR DIRECTOR " Date Caytime Phane ¥

CR2E034 (10/02)




