FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000023693 Secretary of State
' 02-24-2003 90252 050 ***150.00

1. Entity Name

AIRFLOW INTERNATIONAL, INC

AT THE

Principal Place of Business Mailing Address ~vuy
711 NW 23 AVE, SUITE 204 711 NW 23 AVE. SUITE 24 ) ° - 4
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Busingss 3. Mailng Addrass ”"""H”m,”’m "mm“ "‘"""”"" ‘”‘”’“”I‘" ”’“m
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1086226 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
Pyl e e T |8 Cortiicate o Statgs_De_.lrgcpj_‘ []_ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RODRIGUEZ, JOSERH

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

9721 S.W. 156 AVE T

MIAMI FL 33196 @

ali

City FL Zip Code

-| 8. The above famedjentity sj:_bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
7“{‘ the obligatigns of fegistered age

4 . 4 }"
| siGNATURE =
H ‘ ﬁg u[é.ltyped.ig printad namf of ragistered ﬂnl and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
‘*:i:‘ - (EH'/E NOW!’*{ FEE 1S $150.00 9. Election Campaign Financin $5 00
- After M a‘i 1! 2{'.!93 Fee will be $550.00 . Trust Fund Coitri%)utfon ¢ O Add-ed tohg?t-’z: °
Make Check Payable toFlorida Department of State '
10. - S QFFICERS AND DIRECTORS - 1 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' # Delete me Pegs.|F A tDA Q 16 < Pl Change [ Addifion
NAME NAME N
STREET ADDRESS smeeriooness | 276 N QT AVE STE 204
CITY- §7-21P CITY-ST-21P miAamio, >1. F2ray”
TILE {1 Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7P C Tmmeen e o e oo QOWSTR
THLE [ Delats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TI7LE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachpan i

yjth ag/address, with-a el empowered.
SIGNATURE: & 7 m”JﬂRED 2/.20 o3

FEIGNINGDFFICER OR DIRECTOR Date Daytime Phone #

é

CR2E034 (10/02)




