2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28565

1. Entity Name

FRESCO-AIR SERVICE, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90175 021 ***150.00

Principal Place of Business Mailing Address

= R Ee—T —

15478 NW.TTCT— o e 15476.NW. 77 CT

STE 351 STE 351

MIAMI FL 33016 MIAMI LAKES FL 33016-5823
s us

s,

-

2. Principal Place of Business 3. Mailing Address

NIRRT LA

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

" Kffer WAY 1, 2000 F46 Will 5 $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59'2662871 Not Applicable
Zi Count Zi Count iti
P ounty ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
RAYVIS, MYRON J. Street Address (P.O. Box Number is Not Acceptable)
8821 S.W. 69 CT.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title it applicable, (NOTE: Registered Agent signatura raquired when renstating) DATE
i ion Is eligi isfy i i m
__9 This corporation s eligible to satisfy its Intangible .. FILENOW FEE IS $150.00 0. Election Campaign Financing______$5.00 May Be__

Trust Fund Contribution. Added to Fées

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE - [J Change  [] Addition
NAME RODRIGUEZ, JUAN CARLOS NAME
STREET ADDRESS | 8154 NW 192 ST STREET ADDRESS
CHTY-5T-21F MIAMI FL CITY-ST-21P
TIRE S J Delete THTLE Clchange [ Addition
HAME RODRIGUEZ, GEORGINA NAME
STREET ADDRESS | 577 W 43 PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-7IP
TITLE VPO O Delete TITLE ClcChange [ Addition
NAME CABANAS, ARMANDO NAME
STREET ALDRESS | 16401 SW 95 ST STREET ADDAESS
CITY-5T-2IP MIAMI Fl. 33196 CITY-ST-ZIP
b ome 1 pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -$7-7IP CITY-ST-7I7
me < O celete STHLE = —— e - oe .~ [Crange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP P CITY-ST-2IP

v ook

CR2E034 (9/99)

13. | hereby certify that the injdrmation supplied
indicated on this report of supplemental report 1 true and accurate ang
of the corporatron or thefreceiver or trusiee empwered o
it

¥ this filing dees not quali

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

At my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute thie ort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

SIGNATURE: 2~ _ ) -4/-00 ﬁaﬁgﬁ 4o
f / CTOR Datg |me Phone #




