-, b ¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AEROLYN FABRICS, INC.

P01000067894

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90112 044 ***150.00

512

Principal Place of Business Mailing Address oo {; f!
7885 SW 179TH TERR. 7685 SW 179TH TERR. SR
MIAMI FL. 33157 MIAMI FL 33157 .
2. Princlpal Place of Business 3. Mailing Address ”ll"ll“" III'H"" Ilm "’“ Ilm"""m, lIIII ll""lm Im ‘"l
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata Ciry & State 4. FEINumber 13-56 Applied For
@ - 8 4 5 Not Applicable
. l . M v 7
Zp Country g Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6, Name snd Address of Current Registered Agent S e _ ~_._7..Name ond Address of New Registered Agenl <SS pmimi om0 2ay
et E eSS i e . TName._ . o T — T T
—~KAMILAR; MARK"A‘ESQ. ) ) Street Address (P.O. Box Number is Nof Acceptable) - —
2021 SW 27TH AVE.
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits thls slatement for the purpose of changing its registered cffica or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typad oF primed name of registered apant and tlle f anglicable. (NOTE: Regisiared Agent signatune requirsd when rainstating) DATE
9. This corporation is eligibte lo satisty its intangible FILE NOW!I! FEE IS $150.00 10. Etoction Campaian Financ
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 . T:;l ;:,:z g::[:’,:uﬁ:: neing $Am5.m0?°u;ae);:e
{See critaria on back) a Make Check Payable fo Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVTS O petete TINE O change [ Additon | S
NAME STORCH, DARA NAME &
sweer aporess | 7885 SW 179TH TERR. STREET ADDRESS §
crv-st-or | MIAMI FL 33157 CITY-51-2F i
TME D [ Defete TITLE [ Cnge [ Addition 5
NAME STORCH, DARA RAME
STREETADDRESS | 7885 SW 179TH TERR. STREET ADORESS
CTY-ST-2P MIAM! FL 33157 CITY-51-2P
TTLE O Delets TIRLE [ onange [ Addition
NAME | ) e e e e e — it
- STREET ADDRESS |- = - STREET ADDRESS * i :
Ciry-§7-2P CITy-5T-2P
e 3 peiete TIRE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-21P
THLE 07 patete TILE B thange [ Agition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-ZIP
TNLE O petete 3 O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-St-a9 cry-s1-2P

indicated on this report or supplagre
of the corporation cr the receiveyor
changed, or on an attachment v

SIGNATURE:

13. I hereby certily that the information supplied with this filin
el report is true and accurate and thal my signature shall have the same legal
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if-

anpddress, with all other,

e empowarad. /

does not gualify for the exemption slated In Saclion l19.0gf3)(i). Florida Statwees. | further certify that the infarmation

ect a8 if made under eath; thet I am an officer or director

M/ 2D/82 (aspp3z 3318

Daytime Phone #




