2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # F45608 Apr 28,2000 8:00 am

Emity Name ecretary of State

AIRMAX SERVICE CORPORATION 04-28-2000 90046 013 ***158.75
a1 iaos O Business Maifing Address
"+ SOUTHWEST 69TH STREET 5875 SOUTHWEST 69TH STREET - 0 . -
© MIAMI FL 33143 SOUTH MIAMI FL 33143-3665 A {} 0 4 o 0 3 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2133588 L Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired $8'75 P_«ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e et i T e e - “Name - = - -
LORION! MICHAEL Street Address {P.0. Box Number is Not Acceplable)}
5875 SW 89TH STREET
S. MIAMI FL 33143
City F L Zip Code
B. The abov- o ™ ntity . omits thr ¢ .ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e mie T e e .
Signature, ypea . printed name of registered agent and nfle if applicabla (NOTE' Registerad Agent signalure raquired when reinstating) ' DATE
) o e ) -
g, 1h|st$orporat|9n is el;glblc;a t? s?twsiyc;ts Intangible FILEANOV:... FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O change [ Addition | &
NAME LORION, MICHAEL NAME %’.
STREET ADDRESS | 7288 S W 54TH AVE STREET ADDRESS pe)
CITY-ST-20P MIAMI. FL 00000 CITY-ST-2IP w
' : - o
TITLE [ oelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21?
TILE [ Delete ME - - - T .- 7 - -Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jcnange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP J
NLE [ elets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IF
TILE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgs empoweghd to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, Pithfall other like empowered.
) \ . gos
¥ 4 L «5?‘.;: /rf\‘. ‘.. % ¥, L0175 ' \.
siGNATURE: 2 Y/ IleMpes o Midhan\ Lok ¢ 20-00 4660288
- SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




