2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  PO0000076984 Secretary of State

1. Entity Name

STATUSAIR MIAMI, CORP. 02-26-2002 90127 017 ***158.75
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD 20533 BISCAYNE BLVD " -

joen o = AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 033 Applied Feor
65-1 205 Not Applicable
Zi T Count Zi Counts iti
P Hniy P ourty 5. Certificate of Status, Desired $8.75 Additional
. . I R ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CEDENO, EDGAR
4279 FOX TAIL LANE

Street Address (P.C. Box Number is Not Acceptable)

WESTON FL 33331

City FL Zip Code

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

SIGNATURE
Signatura, typed cr printad nams of registered agent and litie if applicabla, {MOTE: Registered Agent signature required when reinslating} DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!E: FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fifing sequirement and eleats to do so. After May 1, 2002 Fee will be $550.00 _ Trust Fund Contribution. O Added 1o Fees
(See critéria on back] | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e -|P O Deiete THLE . I Change  [J Adciion
NAME EROZA, RICARDO NAME M R M%
streer aooress | 20533 BISCAYNE BLVD #3864 STREET ADDRESS y
cry-st-ze | AVENTURA FL 33180 CITY-51-21P
TILE VP 1 Delete TILE $Change J Addition
NAME EROZA, GERADO NAME M . ‘)iW*SO
sTreeT anoeess | 20533 BISCAYNE BLVD #364 STREET ADDRESS
crv-st-ze | AVENTURA FL 33180 CITY-ST-2P )
me " - T18 ; - ) Dalete TITLE B W Mmge [ Addition
NAME EROZA, PATRICIA M NAME w. .
steeer anoress | 20533 BISCAYNE BLVD #364 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33130 CITY-ST-2IP
e T O petete TITLE Q :E A Wcmnge ) Addition
MAME EROZA, PATRICIA NAME 82 LA
stReeT aooRess | 20533 BISCAYNE BLVD #3864 STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZiP
TITLE [ pelete TILE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby centify that the informat;
indicated on this repart or supplementalfepor is true an
of the corporation or the receiver or truste:
changed, or on an attachment with an address® other like empowered.

SIGNATURE: SIGNATYRE\REQUIRED

upplied with this fi\ing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR HRECTOR - Date Daytime Phone #

L2 LT

ny

CR2E034 (9/01)



