2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G97587

1. Entity Name

MIKE AUTO AIR CORPORATION

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 31331 025 ***]58.75

Principal Place of Business Mailing Address
216769 NW 24 AVE 2167-69 NW 24 AVE N B INY)
MIAMI FL 33142 MIAMI Fi. 33142

M

2167-69 N.W. 24 AVE
MIAMI FL 33142

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 59'2386259 Applied For
Not Applicabis
- C -
ap ountry zZp country 5. Certificate of Status Desired $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Reg1stered Agent
Name
HERNANDEZ, JOSE M.

Strest Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity subrits this statement for the purpose
]

of changing its reqistered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/G0)

=f SIGNATURE
Signature, typed or printed name of registerad agent and title if agphcakte {NOTE: Registered Agent signature required when reinstating) DATE
IO |y e S0t | 10 SkcionCanpan g 95,00y e
! g e 1 ' Trust Fund Contribution. O Added to Fees
] {See criteria on back) 3 Make Check Payable to Department of Staie
J_11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Detete TITLE - [ Change [ Addition
NAME HERNANDEZ, JOSE M. NAME
sTReET ABDRESS | 2167-69 N.W. 24 AVE STREET ADDRESS
Ciry-S1-21P HIALEAH FL 33142 CITY-ST-7P
TITLE (3 Delets TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE [ Delete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE 1 Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE "1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-$T-2P

13. | hereby certily that the informatiofi supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveff of trustee empowered 10 execute this report as requrred by Fhamm /07, \orada Statul@s agd that my name appears In Block 11 or Block 12 if
ith an address, with all other like empowered ]0}( /{/ :

S S K/aemém% f'-/z-w

indicated on this repart or suppl

changed, or on an attachment

SIGNATURE:

paryr A

SI:%ATUHE AND TYPED QR PRINTED NAME OF SIGNING OfFFICER OR DIRECTOR Date

Daytire Fhone #

!




