2003 FOR PROFIT CORPORATION FILED
- - UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000000459

1. Entity Name

AEROSERV, INC.

Secretary of State

01-21-2003 90170 028 ***150.00

= Jan 21, 2003 8:00 am

-

-4

" PLANTATLO v FL | *53%) 7

8. The above named entity subwiits t‘rﬁs tatgment fdr 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 registepdd agent,

SIGNATURE

CR2E034 (10/02)

. Signature, typa‘d'ur printed name of registered agent and tite it applicable. (NOTE: Registered Ager signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 ) _— .
Afer May 1, 2000 Feo wll e $55000 o toctn Coppn francod ;- 95,00 tey oo
| -Make Check Payable to Florida Department of State '
[10. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Defete TITLE pPsTh VALDO CFemmge ] Acdition
NeME | OPEZ, REINALDO NAVE Lopce, AEEVH
seer aponess (2830 JOHNSON STREET STREET ADDRESS | B4 @/ S 28 s
ery-st-z¢ - HOLLYWOQD FL 33020 avv-stae | PLAMTATION FL 3331F
TITLE ™ oelete TILE [] Change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE Dchange [ Addition
NAME NAME
STREET-ADDAESS & STREET- ADDRES S~ o e e e et et e —— -
CITY-ST-2IP CITY-$1-ZP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ oelete TITLE ) [ cChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
S —

#bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true agld accyle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 ex#Cute this reporkas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information s
indicated on this report or supple
of the corparation or the receive,
changed, or on an attachment

SIGNATURE: __ SHEIATL =) /903 75 292 2905

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Principal Place of Business Mailing Address H
2630 JOHNSON STREET P O BOX 996153 cUULIbY S i
HOLLYWOOD FL 33020 MIAMI FL 33299 . ’
- T A T
2, F:_r‘\‘ncipa\ Place of Business 3. Mailing Address ‘
569/ sw 257 | ;;
S‘ye' Apt. #.eig. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ’
P hn 7‘«- (N, FL
City & State 7 City & State 4. FE! Number Applied For :
65-t075950 Not Applicable
2 gg 3 I 7.— Country Zp Country 5. Centificate of Status Desired O gi.;gqlﬂ;ﬂ:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name Z : v
LOPEZ' REINALDO Strest Addfzg ;2— Box I‘ﬁrﬁe‘r gNg‘A{cJeptgble)
|.2830.JOHNSON STREET._ I PR N = S



