FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # P0O0000093732 ecretary of State
04-21-2003 91174 018 ***150.00

1. Entity Name

AEROMARINE INTERIOR, INC.

Principal Place of Business Mailing Address
190 NE 186TH-TERRACE e 190 NE 188’_TH TERRACE .
MIAMI FL 33179 T T MIAMFLE 33179 e | —
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65-1 051 135 Not Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired O gg.;?q;gd;tional
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
HRISTOPHER
TUCKER' C Street Address {P.O. Box Number is Not Acceptable)
1270 NW 207 STREET
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registerad agent.

CR2E034 (10/02) -

SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicable. {MOTE: Ragisterad Agent signatura reguired when reinstating) DATE
T . 15- .06 - P W o . i
After May 1, 2003 Fee will be $550.00 ' B $§3‘§3ﬁ£fﬂfﬁfﬁ:j“mﬁﬁﬁﬁgﬁ———
Make Check Payable to Fidrida Department of State ) .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ' J [ Delete TIRE O Change  (J Addition
NAME TUCKER, CHRISTOPHER NAME
streeT Anoress | 1270 NW 207 STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33169 3 CITY-S§T-ZP
TME v g [ Delete TILE O Changs [ Addition
NAME TUCKER, JOHN HANE
strecT ADDRESS | 1270 NW 207 STREET  ~ STREET ADDAESS
cv-st-zp - |MIAMI FL 33169 CITY-ST-2IP
NLE S 1 Defete TILE [0 Change [ Acdition
NAME TUCKER,. JANNETTE P RAME
sTReeT ADRESS | 1270 NW 207 STREET STREET ADBRESS
CITY-ST-2IP MIAM! FL 33169 : CITY-ST-2IP
HITLE , O Detete TILE ’ [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2PP CITY-ST-21P
TITLE 3 celete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ) .-
CITY-5T-2P e e i o x| i e o it o e OTYogTIIp | T '
TITLE 1 Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empovSEY 10 Bxecute-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an attachment with,an. e i wared.

SIGNATURE: Sﬁ =2UIRED 35 /0> @"?’5)(52—2772

SIGNA] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats "~ Daytime’hane #




