2c°oo UNIFORM BUSINESS REPORT (UBR) FILED
[DOCUMENT # F96000006526 | Sgp 21,2000 8:00 am
e

1. Entity Name
AIRSTREAM SERVICES CORPORATION cretary of State
09-21-2000 90001 034 ***550.00

Principal Place of Business Mailing Address
6740 N.W. 22ND STREET F.0..BOX 520336
BLDG. 707, 2ND FL. §-218 MIAMI FL 33152

MIAMI FL 33122

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65‘0732741 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Stalus Desied  [] $8-79 Additiorial
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | .~ - N ]
L:“*I’IVERO ] ASSOGIATES INC. =
OLVARES, MONICA Stre:et Addressré"o Box Numbér is Not Ac Acceptable) T
6740 N.W. 22ND STREET
BLDG. 707

.. MIAMIFL 33122

C'W CORAL GABLES "FL |Z'Pc°d%3134

™ e mn

8. The dbove rian%éd'e‘ntiry submits this statement for the p" of changing its registered office or ragistered agent, or bath, in the State of Florida.

i = ‘MANUEL L. RIVERO 09/12/ /00 .
: Signatua, typat ovfirintedame.stTagistarad agent and itle it applicable. {NOTE: Registered Agent signature required when reinstating) . —-,- GATE " T
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE {8 $550.00 . . L
Tax filin; rgquirementg'and elects toydo s0. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. ?3:: lgﬂnc;ag;:f;uzr:‘”cmg 0 fdsd'gj?ohgisae
{See criteria on back) & Make Check Payable to Department of State
11, OFFICEHS AND DIREGTORS 12, ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE Ochange  [J Addition
NAME OLIVARES, MONICA . NAME
STREET ADDRESS | 6740 N.W. 22ND STREET BLDG. 707 STREET ADDRESS
USRI T MIAMIE FL3922 T - s e e RUTYSTZR s e - - .
TILE [ Delete TITLE [JGhange [ Addition
. NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P GITY-ST-2IP
TITLE O Delete TITLE []Change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
THLE [ Delete TLE ) Change  [C] Acdition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 7 Delete THLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13.”I'Rereby certify that the'information-supplied with this. fmng does not qualify for,the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this repont or supptementa! report is true and accurate and thal my signature shall have' the sarnelegal effact-as-if made under. oath; that-| am.an officer or director

of the corporation or the receiver or trustee empowered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

changed, or on an attachment with an address. with all oih

SIGNATURE: 9/12/00 (305)4438500

Dale Gaytime Phone #

CR2E034 (5/00)




