2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 350974 Jan 09, 2001 8:00 am
1. Entity Name Secreta f
AIRKEM PROFESSIONAL PRODUCTS OF MIAMI, INC. ry of State
01-09-2001 90032 020 ***158 75
Principal Place of Business Mailing Address
543 BURLINGTON ST. PO BOX 995
DPALOCKA FL 33054 P.Q. BOX 895
US OPALOCKA FL 33054
: us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1270299 Applied For
Not Applicable
Zi 1 i i iti
s Cauntry Zin Country 8. Certificate of Status Desired M $8.75 Additional
Fee Required
i- =~ ——=—z==g.. Name and Address of Current Registered Agent - - — 7. Name and Address of New Registered Agent i
Name ) - - B
| JANGIE, JOSEPH G
: Street Address (P.Q. Box Number is Not Acceplable)
1521 NW 114TH AVE
PEMBROKE PINES FL 33026
|
| City Zip Code
] FL |
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- SIGNATURE
1 Signature, typed or printed name of registered agert and bfle if applicable. (NQTE: Ragistared Agent signature required when reinstating} DATE
';. Thi tion s eligibl to satisfy its Intangiol ILE NOW!!! FEE IS $150.00 . o
9. Thia corporalion i aigte o salsly s mingrle At O o FE wmsbe S30.00 10. Election Campaign Financing $5.00 May Bo
ax filing req ) er ' ee . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITE VS TR oetete TLE Cichange [ Addiion | S
NAME JANGIE, PATRICIA NAME e
streer ooRess | 1521 N W 194TH AVENUE STREET ADDRESS ) — 3
orv-s-2p | PEMBROKE PINES FL CITV-§T-2P rhce / (ResPar/) o
o
TLE PTM [ pelgte TITLE R 7,4/\/ 73 fﬂ, JoseslM P ﬁ Change [ Addilon | £
NAME JANGIE, JOSEPH NAME A5 VIV (1 A
streer aooness | 1521 N'W 114TH AVENUE swectsoiess | (2 Aaeie (7 S, FLA 23000
CiTY-57-2P PEMBROKE PINES FL CITY-ST7-2IP L 7
TTLE . P Ol delete~~ = WL -~ = TPt PR ) o ) Change —---FPRAddition -
HAME NAME %.4 " Je. s H
STREET ADDRESS STREET ADDAESS S48~ Wby 24 7T
CiTY-ST-2P CITY-5T-2IP 5%3 155, FAA 323322~
e ) Detete TILE v [ chenge 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-57-2IP C o
TITLE ’ 1 pelete TITLE [ Change [ Addition r
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an att: t with an agldress, yith dli other like empowered. .
A L TosgHE Janare 1 foboon
SIGNATUREY) Sl dos L Qs /ooy 20576819773 |
V SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OW DIRECTOR bl U pae Dayima Phono # p
f :
F |




