FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P0O0000063906 Secretary of State
1. Entity Name 01-13-2003 90058 005 ***150.00
AIRMATIC LIMITED, INC.
Principal Place of Business Mailing Address
8545 NW 29 ST 8545 NW 29 ST
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address H"”"’ m "“l "M III“ m” "m II"l I"" ""I IIM. II"I I“I ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK H-ERE IE MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—1020941 Not Applicable
2p Country Zip Country 5. Certlicate of Stalus Desired [ $8.75 additional
| I o o _ o Fee Required
8. Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent
Name
BARRERA’ JOSE U Street Address (P.O. Box Numper is Not Acceptable)
8545 NW 29 5T
AVENTURA FL 33180
Cit Zip Code
Y MIAM| FL | =300

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agen and title if applicabile. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS.$150.00 . ) ) ) .
After May 1, 2003 Fee will be $550.00 e e 1y $5.00 vy e
. Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e M change [ Addition
NAME BARRERA, JOSE U NAME )
STREET #20REsS [ 21205 YACHT CLUB DR. UNIT #1607 swecTaohess [ BSHS N 2] ST
CTY-ST-2P CORAL GABLES FL 33134 CIFY-S1-21p MiAM) FL. 2329
TIVLE VFD : O pelets TILE N Change  [] Addition
NAME BARRERA, GIOVANNA NAME
STREET ADDRESS | 21205 YACHT CLUB DR. UNIT #1807 sTREETADORESs | XS HS NLD oA ST
orv-si-z¢ | CORAL GABLES FL 33134 oresTIe JMIAMYL FLOR™MIAR
TITLE VPDS [ slets TE W Change [ Addition
NAWE BARRERA, LILIANA NAME
STREET ADDRESS | 21205 YACHT CLUB DR. UNIT #1607 smeraoiess [E25 HB Nuw) 2] =T
Cmi-sT-IF 1 CORAL GABLES FL 33134 CiTY-ST-21P BIA R FL DHII-
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY-$T-21P
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. I hereby certify that the information supphed with thig filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. [ furiher certify that the information

37 plie and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatwon or the e slee smpgvered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
gafdress/with all other like empowered.

SIGNATURE: rdm’l_ﬂ/\ MAUBSARRE A ol fo7/on  (305)218-9632

SIGWURMMD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

R —




