2001 UNIFORM BUSINESS REPORT (UBR) FILED

-~

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90059 018 ***150.00

DOCUMENT # 188442

1. Entity Name

AIRCO PLATING COMPANY [NC

Principal Place of Business

3650 NW 48TH STREET
MIAMI FL 33142-3944

Mailing Address

3650 NW 46TH STREET
MIAMI FL 33142-3944

2. Principal Flace of Business

3. Malling Address

I TRAEAAAR N

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE |N THIS SPACE

I

~ City & State City & State 4. FEI Number 59‘0747638 Applied For
Not Applicable
i Zi Counts i
Zip Country ° ountry 5. Certificate of Status Desired O $8'75 Addmonal
. [T _ Fee Required
6. Name and Address of Current Hegislered Agem 7. Name and Address of New Registered Agent T
Name
LEVINE, GEIGER, KUPERSTEIN & FREUD, PA
Streat Address (P.0. Box Number is Mot Accepiable)
1110 BRICKELL AVENUE  SUITE #700
MIAMI FL 33131
City FL Zip Code
8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwire, typed or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Flection Campelon financing $5.00 May Be
o rust Fund Contribution. Added to Feas
(See criteria on back) d Make Check Payable to Department of State :
1, OFFICERS AND DIRECTORS 12, © ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [ change [ Additian
NAME KING,GEORGE NAME
stheet abDRESS | 19410 ROYAL BIRKDALE DR. STREET ADDRESS
CITY-ST-2tP HIALEAH FL CITY-ST-21P
e S 1 Delete TmLE [l Change  [J Addition
NAME LEVINE, I. STANLEY NAME
STREET ADDRESS | 3333 GARDEN AVE. STREET ADDRESS
CITY-ST-2IP MIAM! BCH FL CITY-ST-ZiP )
ITLE T 5 ] 3 Delete _f. me -|-T —-= "R Ohange [ Adition
~NAME 1 LEVINE; SHERWIN E. NAME Levine, Sherwin E.
STREET ADORESS | 1760 BAY DR. sTReeTaDohEss | 911 NE 24th Avenue
UTSTZP | MiAMI BCH. FL orr-sr2e Hallandale, FL 33009
TITLE 7 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE T Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-8T-21P

13. | hereby cerlify that the information suppfied 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 supplemerial repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Foe.ompowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if
5, with all other like empowered.

«-—67—3—)

JAN 1 6 2001

Date

(305) 633 241U

Daytime Phone #

AE OF SIGNING OFFICER OR DIRECTOR
- o
N

i
[z m s LT ‘ .Uan\k ‘)nc,:lnru'f'

e r .

CR2E034 (10/00)



