e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
1. Eniiy Norme M28565 ecretary of State
FRESCO-AIR SERVICE, INC. 04-24-2002 90387 007 ***150.00
Principal Place of Business Mailing Address
15476 NW 77 CT 15476 NW 77 CT
STE 351 $TE 351
MIAMI FL 33016 MIAMI LAKES FL 33016
" " VRV ORI
2. Principal Place of Business -3 Mailing Address - L ~ - N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2662871 Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
» 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
% Name
RAY‘QS' MYRON J. Street Address (P.C. Box Number is Nat Acceptabie)
8821 S.W. 69 CT.
MIAMI FL 33156
City FL Zip Code

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

1

SIGNATURE
Signature, typed or printad name of registersd agent and Wlle it applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
:|=9. =This corporation-is eligibie to.salisfy.itsIntangibla o] ... ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee WIEE be $550 00 Trust ch; Contribution. EI fgﬂeod?o“g?;:e
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME RODRIGUEZ, JUAN CARLOS NAME
STREET ADDRESS | 8154 NW 192 ST STREET ADDRESS
orv-st-zr | MIAMI FL &ITY-ST-2P
TITLE 8 [ petete TITLE [ change [ Addition
NAME RODRIGUEZ, GEORGINA NAME
STREETADCRESS | 577 W 43 PL STREET ADDRESS
CITY-ST7-2IP HIALEAH FL CITY-ST-ZIP
e VPO X Deete e Ol change [ Adeition
NAE CABANAS, ARMANDO NAME
STREET ADDRESS | 16401 SW 95 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33195 CITY-ST-ZIP
TITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY:S7T-2IP CITY-ST-2IP
T e S e =l UT Eme e b i S S ] Change = [F] Addition””
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with !his filing does nottalify for the exemption stated in Section $19.07¢3)(i), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is jpeterAnd acc 7jd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the regeivesg trustee el orias required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changad, or on an attachi : @ j J
A e T . .
SIGNATURE:—-6= LA s ETL) S 4- 9-03  (3p5)557 340

<Y En’ﬂ'AME OF SIGNING OFFICER QRIRECTOR Cate T /Daytime Phane #
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CR2E034 (9/01)




