2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P00000068721 ecretary of State

1. Entity Name ke
AIRPORT FURNITURE DESIGN, INC. 04-14-2003 90219 005 ##150.00

Principal Place of Business Mailing Address
3090 SW 18TH STREET 3090 SW 18TH STREET
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

TEET v IRV

Suite, ApL. #, efc. Suite. Apt. # elc. . zﬂ:HECK HERE IF MAKING CHANGES

M‘I“ﬁ ?le_%a’- | FC, City & State 4. FEl Number 65'1025075 | , Applied lfor

Not Applicable

Zip Country Zip Country " . ‘ $8.75 Additional
35 f 50 o 5 Certificate of Status Deslref Dﬁ _ Fes Required )
6. Name and Address of Current Registered Agent”  ~ i ) T Name and Address of New Registered Agent
Name’
AGUILA' PORFIR'O ‘Street Address (P.O. Box Number is Not Acceptable)
3090 SW 18TH STREET
MIAMI FL 33145 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Rsgistered Agent signature required when rainstating} DATE
1 3
. AﬂF“i:E N?\g(:og ';EE Iﬁlsblsoégg 00 9. Election Campaign Financing $5.00 May Be
o er May 1, ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O peiete TILE [ change ] Addition
HAME AGUILA, PORFIRIO NAME

sTREET Aooaess | 3090 SW 18TH STREET $TREET ADDAESS
emv-st-ze - |MIAMI FL 33145 CITY-1-21P

N AGUILA, OMAR - 1325 ON D0 VL

STREET ADDRESS | 3090 SW 18TH STREET STREET ADDRESS
crv-st-zr [ MIAME FL 33145 CITY-ST-2IP Hl'am"l FL 55,§5

TILE ) D O Detete I TITLE 'Mlange [J Addition

TIMLE . : EFETTL w1 el TR ME ST T T e s e o & i w0 0[] Changer {7 Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE .[Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TIMLE [IChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ p CITY-ST-2IP

12. | hereby certify that the infarmation guppli oas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf suppleméntal r d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefr poweTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atias eggrWwith all other like empowered.

SIGNATURE: AT O eAouiHo8 ¥ 100 - Presioen ﬁfé/oa

\ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIN@FFICER OR DIRECTOR Date Daytime Phone #

Fwr o

ruw

CR2E034 (10/02)



