2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 FiIOI(J)Ez‘J%OO am

DOCUMENT # M01000002688 / Secretary of State

1. Entity Name .
AIRWAYS AUTO TAG LLC y 07-30-2002 90002 006 ****50.00
Principal Place of Businass Mailing Address
3636 NW. 36TH STREET 336 N.W. 36TH STREET 01135;0
MIAM! FL 33142 MIAMI FL 33142

Bl S— LT T

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  65-1148104 Applied For
Not Applicabia

- - " k
o County zP Country 5. Certificate of Status Desired O $5.00 Additiana)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ILEANA MARTINEZ DE CASTRO
3636 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
b s .
Cit Zip Code
e v | FL | >

_g.“.The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

_Dite By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ celete TITLE [J Change [ Addition
NAME ASION, MARIA E NAME
STREET ADDRESS | 10390 S.W. 137TH COURT STREET ADORESS
CITY-5T-2IP MIAMI FL 33186‘8810 CITY-5T-ZIP
TITLE MGRM [T Delete TLE [ change [ Addition
NAME ASION, ANTCNIO O NAME
STREET ADDRESS | 34 KARIN COURT STREET ADDRESS
Cm-sT-2P | NEW CASTLE DE 19720-5172 ciry-s1-zp
TITLE MGRM 1 Delete me o v . [ Change. . [JAddition

“nsE TIILEANA'MARTINEZ DECASTRO -~ = - — NAME )
STREET ADDRESS | 12190 SW 100 STREET STREET ADDRESS
CITY-51-2IP MlAM' FL 33186 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] petete TITLE [ Change {7 Addition
NAME NAME : S
‘ STREET ADDRESS STREET ADDRESS
CITY-81-2IP : : CITY-5T-2IP .
THLE [ Delete TE - [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify thg i i ied with Yhis filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this faport is.te \ {gnature shall nave the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability c¢ iver d to exgute this report as required by Chapter 608, Fiorida Statutes.

LR 111 e i)

SIGNATURE: R INADDeTnezde lasriee ool (o 24267
SIGNATURE AND RAINTFD HAME OF SIGNING MAN69ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

[LYEIL AT

CR2E083 (4/02)




