.

- FILED
2003 FOR PROFIT, CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

Ui/ POU

FAV

DOCUMENT # 188442 ecretary of State
1. Entity Name 04-04-2003 90117 012 ***150.00
AIRCO PLATING COMPANY INC
Principal Place of Business Mailing Address
3650 NW 46TH STREET 3650 NW 48TH STREET
MIAMI FL. 33142-3944 MIAME FL 33142-3944
2. Principal Place of Business 3. Mailing Address “"m ”"‘ ||[|H||”|[|H|I|l| Hll "I”l[l‘“"“ |‘|” MH m” I"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0747638 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
- - - TEETSS - - = P B e R R IR TIPSR E.NQEI'"ETIEE_Bie_gf QEEE‘DBSIF—EQ'; .—-—g - —.‘Fee.Hequifed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, GEIGER, KUPERSTEIN & FREUD, PA
1110 BRICKELL-RYENUE. * SUITE #700

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

ES

MIAMI FL 33131

L]

i ,‘ ; City FL Zip Code

8,:The above-named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.
| - 2

Lo
L3

CR2E034 (10/02)

1 diGnaTuRe.
Signature, typedg_ﬁrinlsfl name of registared agent and title if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
Attt My 1, 2003 Fas wi bo $550.00 9. Elolon Campalgn Francing _ $5.00 way 5o
s VLS Trust Fund Contribution. O Added to Fees
Make Check Payableto F}grlda Department of State
10. K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME KING,GEORGE NAME
sTaEET appRess {2700 QAKM COURT STREET ADDRESS
ov-st-ze |WESTON FL 33332 CITY-§7-2IP _
TILE S [ Dalete TITLE [ Change  [_] Additian
NAME LEVINE, |. STANLEY NAME
streer aooRess (3333 GARDEN AVE. STREET ADDRESS
orv-st-zp MIAMIBCHFL CITY-ST-ZIP o .
TMLE T [ pekete TITLE O change ] Addltion
NAME LEVINE, SHERWIN E. NAME
sTreeT ADDRESS {911 NE 24TH AVE STREET ADDRESS
ore-s-7r - [HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21F
TLE : O oelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P i CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . - Dayiime Phane # -




