L
FILED

2003 FOR PROFIT CORPORATION §
. >
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 fSS(t)Otam §
DOCUMENT # F45608 Secretary of State
1. Entity Name 02-26-2003 90128 033 ***150.00
AIRMAX SERVICE CORPORATION
Principal Place cf Business Mailing Address
7176 S.W. 47TH STREET 7176 SW. 47TH STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State ' . . City & State 4. FEI NL‘meer Applied For
‘ : 59-2133588 Not Applicable
4 ’ lCDUntry 2p Country 5. Cartificale of Status Desired [ $8.75 Additional
' : Fee Required
— | . Name and Address of Current Registered Agent~ - -t ~ e = - -"7. Name and-Address of New Registered Agent~—- -
N Narne
LORION, MICHAEL ‘ Street Address (P.O. Box Number is Not Acceptable)
5875 SW 69TH STREET 7176 SW 47 Streat
S. MIAMI FL 33143
] ’ N "
! City Zip Code
- Miami FL 33155
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
« the obligationWm, .
SIGNATURE L 1’52 ’ 'L vy | 22 05
nature, typed o pril{sd name of registerad agent and uile it applicable. (NOTE: Registered Agent signatura raguired when rainstating} DATE
]
Aﬁ:“iﬁE NO\:{:.! I::EE lﬁ i15:.00 o 8. Election Campaign Financing $5.00 May Bo
g rMay 1, 03. ee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. - 0 Detete e O Chenge [ Additon | &
NAME LORION, MICHAEL NAME =]
STREET ADDRESs | 7269 S W 54TH AVE STREET ADDRESS s
ore-st-ze | MIAMI FL CITY-ST-2P , 3
o
TITLE [ Deiete TITLE : [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-7IP
THLE B — —_— - [<]'Detete TTLE : - - - .- O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS 'STHEH ADCRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this Yéport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an aggragss, with allother ke empowered.

SIGNATURE: YW A VIRIED L T CDJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTCR Date Daytime Phane #




