FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po1000030521

1. Entity Name

AIR OF MIAMI, INC.

FiiLE8
SECRETARY BF STAT
CIVISION OF CORPGRA™ 43

030CT38 AM 9: 31

2. Principal Pla:‘:’secﬂl Business 3. Mailing Address ) 5/¢3 (‘I /FL/ 6'-" D; ) /@IDU
14344 SON BAY DRIVE | 14344 SUN BAY DRIVE | O/
Suite, Apt. #, elC. ' Suite, Apt. #, etc. DO NOT WRITE /N THIS SPACE

City & State City & State 4. FEI Number Applied For
—i~ ORLANNO- —prantpaA-— - ORLANDO . groRIpDA— - 65-19086113 Not Appiicable
Zip Y Codnay o Zip T eaniy . o e $8.75 additional
8. Certificate of Status Desired [} Fen Rodui B{; fona
. 32824 32824 ; e Requir

7. Name and Addrass of Current Registered Agont

e : G . Zin Code
i Sl  ORLANDO i FL I 32827

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 Floriga. | am familiar with, and accept

the abligations of registered agent. .
siGNaTURE . ME._Pedro A. Col /,"»ﬂ(—w Q - %\ April 29/2003

Signature, typed or printed rame of registered agent and ftle ¥ spplicable. {NOTE: Registered Agent signature reguied when rek ingy DATE
.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ) AddedtoFees

10. OFFICERS AND DIRECTORS -
THE o
- PRESIDENT 8
anersmess| DEMEIZ, FRANKLIN =
smsize | 14344 SUN BAY DRIVE 2
e ORLANDO, FLORIDA 32824 k)
NAME O
STREET ADDRESS :
CTY-ST-ZIP

e VICE PRESIDENT

o ———— T

KAME ~~ =X )
TERAN, YHENNY
STETAMES | 14344 SUN BAY DRIVE

CITY-ST-2IP
G .‘.‘ii ) by 784

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TiNE
NAME
STREET ADDRESS ! 27
- Cnv-S1-2P r«;m e ST am“’éﬁ%%g‘ﬁgn
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the informalion
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 |l am an officer or girector

of the corporation or the receiver of trustee empowered fo execute this report as Tequired by Chapter 607, Horica Slatutes: and that my niame appears in Biock 1007 on an
attachment with an address, with all other like empowered.

SIGNATURE. )0 m@%\;::n;m NAME OF SIGNING OFFICER OR DIRECTOR AP Datz \ Daytime Phane #
[

| o (%U/p




