oy 30 FILED
| 2002 UNIFORM BUSINESS RreporT (uBr  May 12,2002 8:00 am
" [DOGUMENT % 5500 Secretary of State

1. Envity Name : ‘ 03-14-2002 90333 001 ***308.75
{ | AERO KOOL CORPORATION J
Principal Place of Business Mailing Address ‘ - - -
i 1435 SE. 10 AVENUE 14% SE 10 AVENUE ;
P HIALEAH FL 23010-5084 HIALEAH FL 30010594
g I IR ER AR
925 5E 70" foe [same)

; Suite, Apt. #_etc Suite, Apt. 4, P DO NOT WRITE IN THIS SPACE
o Hra a-é £l

' City & Slale City & Stala 4. FEI Number Appllet
! 58-0941233 =
! p
H Zip Country Zip Country - . $8.75 Addition
i 330 10 U 5 A 5. Cerificate of Status Desu-red Foe Required
' . 8. Name and Address of Currant Ragistered Agent } I _7. _Nama and Address. of New Registered Agent .o cc oz
| e frmRs e Smmemes - =" Nama - - -
k GREGOR, THEODORE H. Street Address (P.0. Box Number is Nol Accepiable)
bl 1435 S.E. 10 AVE
P HIALEAH FL 33010
[
: : City FL Zip Code
| H
i. 8. The ebove named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
{ Signature, typed of pinied name o 1ejiklersd Ao and Utis A appiicabis, (MOTE: Ragitiares Agent signature required whin rainztsiing) DATE
! TN PN
. 8. Thig corporation is eligible to satisfy its Intangible N‘f"m [r '“FlﬁE NOWI!! FEE |s‘s150 00. - el 750 40, Blection Camsaign Finangin $5.00
| Tax tiing requirermsent and elecls 1o o $o. Rl After May 1, 2002 Fee wlll be-$550. 00 - Eleciion C C:n !:bmim o 0 $5.0 mNF‘
(Sea criteria on back) (| ¥, Make Check Payable, Depsrlment of State ¥ '
H 11, OFFICERS AND DIRECTORS iz, ADOTTONS/CRANGES TO OFFICERS AND DIRECTORS IN
P nnE PD 2 Delete e a Cicrange O
NAME GREGOR, THEODORE H. MAME .
sTAEeT ADDRESS | 940G SW 61 COURT STREET AUDRESS
cmr-si-zp - [PINECREST FL 33156 eIry- 5T-2P
TITLE S [ petete 1ME DOchenge O
mue  |GREGOR, ALKMINI NAME
i sTreeT aDorESS | 9430 SW 61 COURT STREET ADDRESS
cre-st-z2¢ | PINECREST FL 33156 Oy 51-2P
me - - - - - O Delete ame 2. . ’ Ochange 3
L NME L b e o e I o e e
e STREET ADDRESS STREET ADORESS
S CiTY-ST-21P ChY-57-2P
: e (7 Oelets e Olthange [
: H HAME NAME
; H STREET ADERESS ' STAEET ADDRESS
] i cny-s7-2p CITy-S1- 1P
i £ Dekete THE O change O
: i HAME NAME
H STREET ADDRESS STREET ADDRESS
i i CMY-§T-2P CITy-§1-28 .
E i ? TME D Delete TiLE D Change D
i : HAME NAME
i H STREET ADDRESS STREET AQDAESS
L CTY-ST-2P . - §7- 2P
]

H 13. 1 heteby cedily that the information supplied with this lifin g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the inform
: i indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or di
of the corperation or 1he receiver or lusiae empowsred to execu]e this repo-’t as reqmred by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Bloc

addiassg, with all -,-, Fed.
W0y ” i - 2°
202, oAyt 7=

HGNATURE ANOD YYPED OR PRINTED NAME OF SIGNING WICER OR DIRECTOR Dale Daylima Phona «

changed. or on an atachment with

LSIGN_ATURE:

—— e r——




