FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO5260

1. Corporation Name

AEROPOOL SERVICES, INC.

Principal Place of Business

7857 NW 52ND ST
MiAM! FL 33168

Mailing Address

PO BOX 526970
MIAME FL 33152

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90110 036 ***150.00

LR

us us DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Quahfed
08/05/1982
2, PrmCIpaI Place of Busj ess ) 2a. Maiting Address 4. FE\INun{ber Applied For
2 782 3 AW G 57 Ej Ni) Sk S St seoa13308 ot Appicable
_1 Sute, ApL. #, etc. ;\ sute. Apt elc \ 5. Certifcate of Status Desired [ $8F£5Riii'ri%nal
State Gy 4 State |6— EI;L_II-(;LC;T'\;J—HIQH Enanrrmt, . - $5.00 may e
j_M/ﬁMI’ ;é- ZS—I /_/_4_M / )FL ! Trust Fund Contribution - frided to Fees
County 21 country - | 8. This corporation owes the current year Intapgfle
L;\.SB/ é&? !—l %5 29 %/@ é [;l ZZ\S . l Personal Praperty Tax. A ves ClNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered ge}n
81| Name 7
RIVERA, JUAN
8311 NW 28 TERR 82| Street Address (P O Box Number s Mat Acceptable)
MIAMI FL 33184 82
84| Ciy FL ‘as’ Zip Code
T1. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
' office or registered agent, or both, in the State of Ficrida. Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Fionda Statutes.
SIGNATURE .
Signalure, lyped o printed name of registerad agent and Wie d sppiease APOTE Reiind@iesd AGer ) siinatufe ieagaured #hen nansiaing AT
12, QOFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 14 TITLE [JChange [ Addiion
NAME RIVERA, JUAN 12 NAWE
steeeraooress| 6311 NW 38 TERR 13 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 20T ST 2P - o
TIMLE ] DELETE 21TITE []¢hange  [] Addion
NAME 22 NANE
STREET ADORESS ? 3STREET ADDRESS
CITv-§1-212 o 2 4CITV.ST 72 S } o ]
THLE T DE.FTE 1 TITLE | Change O Aadition
NAME 17 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-71P 33 CITv-8T-21p
TITLE O DELETE A1TTE CJChange [ Additon
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§7-21P 42CITY-5T-78
TITLE 1 DELETE 51TITLE [] Change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST.2IP
TITLE 1 QELETE 6iTITLE ] Change [ Adaton
NAME 52 NAME
STREET ADDRESS §3 STREET ADNRESS
CITY-ST-Z1P G4 CITy-5T-2IP

14. | hereby certify that the informatien supphied with this filing dees net quahly

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statyles; and that my na

Block 12 or Block 13 if changed, or on an atty ent with an address. with all other like empowered

e

for the exemption stated n Secton 119 07{3)01), Fionda Stawies | furiner cerlify ihat the iformation

effect as f made under path; that ! am an
> appears In

SIGNATURE: ﬁi»N
AND TYPED NRINT?D’QME OF SIGNJNG QFFICER OR DIRECTOR

rn e Lone s

02226°

CR2E034 (11/98}

Y -iiimizeon



