2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 188442 Secretary of State

AIRCO PLATING COMPANY INC 05-08-2002 90102 008 ***150.00
Principal Place of Business Mailing Address

3650 NW 46TH STREET 3650 NW 46TH STREET

MIAMI FL 331423944 MIAMI i 33142-344

T HER ORI

May 08, 2002 8:00 am;

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, , etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
590747638 Not Applicakle
. - ) " —
Zlp Country Zip Country 5. Certificate of Status Desired [ 38'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

o = e - e Name *

LEVINE, GEIGER, KUPERSTEIN & FREUD, PA
1110 BRICKELL AVENUE  SUITE #700

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

G‘.:
SIGNATURE .
Signalure, typed or printed name of registerad agent and tite if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE . ‘.x‘—q‘i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangi
. ancin
{See criteria cn back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE P [X change [ Addition
RAME KING,GEORGE HAME KING, GEORGE
stREeT ooress | 19470 ROYAL BIRKDALE DR. STREET ADDRESS 2700 O AKIEJI OIC\;IT C O RT
CITY-ST-2iP HIALEAH FL CITY-§T-2IP HE STON EL '{ -4 -%
e g [ pelete TITLE [ Changg [ Acdition
NAME LEVINE, |. STANLEY NAME
STREET ADDRESS | 3333 GARDEN AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-$1-2IP
TITLE T [ pelete TITLE T {Xl Change [ Addition
--N‘.".ME,—-—-—-.—--~LEVINE,_SHERMN O e e b e NAME “LEVINE T "SHERWIN " E™™ = - — —== - . = ="
STREET ADDRESS | 1760 BAY DR. STREETADDRESS | G771 N . ﬁ 24th AVENUE
CITY-ST-2IP MIAMI BCH FL CITY-8T-2IP HALLANDALE . FL 33009
TILE 7 Delete TITLE o [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2P
TITLE [T pelete TITLE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete TITLE {1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2IP

13. | nereby certify that the infarmation syfntiegfith this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemg short 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
8.6 teg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ceorge L- KINg 16-02 (305) 633-2476

Pres; -

Date Daytime Phone #

CR2E034 (9/01)

EEY A,



