FILED

2004 FOR PROFIT CO TION .
R RO AL REpBEaRA Mar 31, 2004 08:00 AM

Secretary of State
DOCUMENT # M20938 y
1. Entity Name
AlR SyHOT CORPORATION
Principal Place of Business ) !;Aaiﬁng Ad;:iress o
16175 NW, 45TH AVENUE 16175 N, 497TH AVENUE
MIAME FL 33074-6312 MIAMI, FL 33014-6312
01082004 No Chy-P CR2E034 (10703}
DO NOT WRITE iN THIS SPACE 4. FEI MNumber Applied For
58-25875786 ot Applicabls
5. Certiticate of Status Desired O gi‘gilﬁmmﬂ

6. Name and Address of Current Registered Agent

OO soggonATn . DO NOT WRITE
2130 SUNTRUST INTERNATIONAL CENTER
MIAMI, FL 33131 !N TH'S SPACE

8. The above named entity submits this statemant far the purpase of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE —_—— —
Sigratura, typed or pinted namg of 2egestered agert and e if applicabiz {NOTE. Repisteren Agent signature required when reinstating) DATE
" ; OO0 00 2R -
FILE NOWI FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe .- &5
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. 0 Added tc Fees ﬁiﬂ’B’l,-f{}#—B{}DEEﬂ}E E ISD . ﬂﬂ
10, QFFICERS AND BIRECTORS _ i ) S T
TILE PO
NARE MURGEL, CARLOS AP,

SIREETADDAESS | $6175 MWW, 485TH AVE,
CHY-51-ZF MiAMI, FL

TRLE VTSD

NAME ESTIMA, LUIS F.
STREETADDRESS | 16175 N.W. 48TH AVE.
CHTY-5T-21 MIAMI, FL

THLE ASY
HAME MORRISON, ROBERT

W, 48TH AVE.
et Ny DO NOT WRITE

o SOARES, RUY F. IN THIS SPACE

HAME
SIREET ADDRESS | $6175 NLW. 48TH AVE.
CiTY-ST- 7P MEAMI, FL

HTLE AS

HAME BLOOM, SIH _
SIREETADDRESS | 16175 NW 49TH AVENUE
CHTY-ST-ZP MIAMI, FL

T VAS

HAME BLENKER, DAVID

STAEET ADDRESS | 16175 N.W. 49 AVENUE
CITY-ST- 2P MIAMI, FL 33014

12. 1 hereby certily that the informabion supplied with this filing does not qualify for the exen'ipl':on stated in Section 119.0?§3}{i). Florida Statues. § fusthor certify that the information
ndicated on thys report or suppiemantal report i true and accurate and that my signatura shall have the same legal alfect as if made under oath; that | am an officer or direcior
ared o exacuts this report as requlred by Chapter 807, Florlda Statutes; and that my name appaars In Block 10 or Slock 114

of ihe corparation of the receiver or trustes em; )
atner ke empowered.

changed, or on &n altashment with an ad

SIGNATURE: ‘ Fos/ ¢ 2817

TURE ANDG TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR

LY




