2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENTF " PO00000S906S / Secretary of State

AIRFIX CORP. 09-18-2001 90012 034 ***558 75
Principal Place of Business Mailing Address

13200 SW 36TH STREET 13200 SW 36TH STREET

MIAM! FL 33175 MIAM! FL 33175

KRR

2. Principal Place of Business 3. Mailing Address
10348 Southwest 165 CT.| 10348 Southwest 165 CT.
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
M : SF TN 3 1
Miami, FL A Miami, FL Not Applicablel—m——r—u
Zip Caountry Zip Country - ) $8.75 Additional
33196- USA 33194 SA 5. Certificate of Status Desired g] Fee Required
6. Nathe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " e kI Cur tinsT
CENDROS’ MAN@L Street Address (P.O. Box Number is Not Acceptable)
13200 SW 36TH STREET
MIAMI FL 33175 10348 Southwest 165 Court

% Miami FL [ > 59196

8. The above named erjity submijg thi; late;nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W o — Jack Curtin, P/D/RA Sept. 10, 2001
SIGNATURE - o
sw  printsd name of registerad agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This F:F)rporagg{ls eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing reduirement and elects to do so. Atter September 12, 2001 Fee wili be $750.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD B Detete TIE PD X Change [ Addition S

NAME CENDROS, MANUEL NAME 855 L. Cil tin <

STREET ADDRESS | 13200 SW 36TH STREET STREET ADDRESS 8 I'S' E g Sgur t §

CTY-ST-2IP MIAMI FL 33175 CITY-ST-2IP laml 1 g
o

TIME [ Delets TITLE [ Change [ Addition | 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE ™ Delete THLE [ Change [ Addition

NAME —~ ~ [ MAMF

STREET ADDRESS - - STREET ADDRESS. | __ _ B

CITY-ST-2IP CITY-8T-21 o — I

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TIME O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

Tme O elete TIME [ Change [ Additian

NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachghent yith an agdress, With all other like empowered.

=57 ! Jackrl= g : i 9/10/01 (786)218-9729
SIGNATURE: A QEJackgL..,ﬁ}/}urtln, President 09/10/

4 N M U UTT e
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




