2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

350974

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90144 027 ***150.00

AIRKEM PROFESSIONAL PRODUCTS OF MIAMI, INC.

Principal Place of Busingss
543 BURLINGTON ST.
OPALOCKA FL 33054

us

Mailing Address

PO BOX 995

P.O. BOX 935
QPALOCKA FL 33054
us

22000524

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1270299 Not Applicals
Zi i Counts iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B R —— Name+ ~——— .o - =T Tt

JANGIE, JOSEPH G
1521 NW 114TH AVE
PEMBROKE PINES FL 33026

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

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typed or printed name ot Tegistered agent and lite it applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE *

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 3 Dpelete TITLE [Cchange [ Addition

NAME JANGIE, JOSEPH J NAME

STREET ADDRESS | 8481 NW 29TH STREET STREET ADDRESS

CITY-§7-21P SUNRISE FL 33322 CITY -5T-21P

TITE VP 1 Dalete TILE [ Change [ Addition

NAME JANGIE, JOSEPH NAMLE

STREET AUDRESS | 1521 N W 114TH AVENUE STREET ADDRESS

CITY-§T-7iP PEMBROKE PINES FL CITY-ST-2IP

TITLE [ pelete TME [ Change [ Addition
= NAME e sl L = T = e CNAME L e e - - —_ e - - i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ petete TLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE O Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the informagipn supplied with this filing does ng
indicated on this report or supPlfmental report is true and accur,
arad 10 exeg

of the carporation or the regh
changed, or on an attachp

g or trustee empo

SIGNATURE:

mpowered”

fJ ".f “v 'E

gfihis report as required by Chapter 603, Florid

Vit

Jualify for the exemption stated in Sectien 119,07(3){()), Florida Statutes. | further certify that the information
bnd that my signature shall have the same leggl effect as if mada under oath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

akxﬁhéga/c77ﬁ225

rmrvsn OR PHINTED NA 7::; anmn? fFICER OR DIRECTOR

/
7

Data

Daytirme Phone #

d3d 9280880

CR2E034 (10/02)



