2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # M20938 Apr 04, 2001 8:00 am
i ecretary of State

AIR SHOT CORPORATION 04-04-2001 90106 018 ***150.00
Principal Place of Business Mailing Address
16175 NW, 49TH AVENUE 16175 NW. 49TH AVENUE _
MIAMI FL 330146312 MIAMI FL 330146312
T s ACAER RV R EE

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

City & State City & State 4. FEI Number 59‘2587576 Applied For
Not Applicable

2o Couniry Zp Counlry 5. Certificate of Status Desired 0 $875 ﬁ_«ddi!ional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPOLITE CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

1 SE 3RD AVENUE
2130 SUNTRUST:INTERNATIONAL-CENTER-- -
MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabte. [NOTE: Registered Agent signatura required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . A . ’
2 o e romemont ang sonts 1 do g0 After MAY 1, 2001 Fee win$ be $550.00 10. Election Campaign Financing $5.00 wmay 8o
Ing reguirerme : : ' Trust Fund Contribution, {1  Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ oelete TILE O Chenge [T Addition | 8
=]
NAME MURGEL, CARLOS A.P. NAME e
STREET ADDRESS | 96175 N.W. 49TH AVE. STREET ADDRESS §
CITY-ST-2P CITY-ST-ZiP
MIAMI FL —
TIE ViSD L1 Delete TITLE O Crange ] addition | €€
NAME ESTIMA, LUIS F. NAME
STREETADDRESS | 16175 N.W. 49TH AVE. STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-S5T-2IP N
TITLE ASV Y Delste TILE [ Change [ Addition
NAME MORRISON, ROBERT HAME
STREET ADDRESS 16175 NW 49T|-| AVE o STAREET ADDRESS e . B
CITY-3T-2IP M'AM' FL CITY-ST-2IP -
TITLE VAT O Delete TITLE [ thange [ Addition
NAME SOARES, RUY F. HAME
STREET ADDRESS 16175 NW 49TH AVE STREET ADDRESS
CITY-S81-2IP M|AM| FL CITy-ST-2IP
TILE AS O Delete TITLE [ change [ Addition
NAME BLOOM, SIH NAME
STREET ADDRESS 16175 Nw 491‘]-1 AVENUE STREET ADDRESS
GImY-8T-2Ip MlAMl FL CITY-ST-2IP
TITLE VAS [ Delete TITLE Clchange [T Addition
HAME BLENKER, DAVID NAME
STREET ADDRESS 16175 Nw 49 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI Fl. 33014 CITY-$§T-2IP
13. ) hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  ROBERT G. MORRISON 3/28/01 (305) 624-1115

/SIGNAT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




