FILED

e I May 07, 2003 8:00 am
2003 FOR PROFIT CORPORATIGH 2
UNIFORM BUSINESS REPORT (UBR) _ “u_ Secretary of State
PE?CNUMENT # po2m0025567 , o, 04-18-2003 90236 040 150.00
ity Neme
AEROFOCUS INC.
Principal Place of Business : Mailing Adcress hh) “ J6438
12973 SW 112TH &7 12973 SW 112TH §T
SUITE 130 SUITE 180

i o B O

afling Addr
3115 soo 194 Aigevel 18115 S0 144 Avenve
Sulle. Ap1. #, atc. Suita, Am ", stc. T CHECK HERE IF MAKING CHANGES
ity & State ty & State . 4, FE! Num| Applied For
X AA] ]‘/{-—-l q_L - 3 el 7 f‘; 30 | {17 ? Nt Applicabla
Zj Country A Countl . N . i
ép ) ‘3 ,—] oun 33 l 9ﬂ uniry 5. Certificats of Status Desired O ?: Z?q gdmtzﬂmal
- 6. Name and Address of Current Registered Agent “ - =5 - ~ " | - - T - 7-Name and Address of Now Reglgtéred Agent . . —
' ‘ B A VT Y Gl e Y il '
SPIEGEL & UTRERA, PA. Sreet Address (P.0, Box Number is Not Acceplable)
1840 SW 22ND ST. :
4TH FLOOR - 129 13 Sw 2 =T
MIAM FL 33145 City }. - FL fln G(‘)d‘;@

8, Tha above named entity submits this statement for the purposa of ehanging its registered oﬂlce o fegistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatians of ragistered . .
SIGNATURE gﬁ c2 2=

Signature, typed or prinad rane of registersd ageny and (e if appiicable {NOTE: Registerad Agent tignatun requived when reinatating)
FILE NOWIN FEE IS $150.00 ‘ . . ‘
9. Elaction Ca n Financ
After May 1,2003 Fes will be §550.00 ion Carbaign Foancing - $5.00 May B
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State | N
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mE PD . O tetetn TE O ctange T addition | &
WME COLL NINNA i NAME g
street aosess | 12873 SW 112TH ST . STREET ADDRESS 3
ore-st-r | MIAMEFL 33186 © CiTy-§1-2p _ g

= o
LT [ perets TITLE .. Dichange 3 Addilion &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CTY-51-2P )
TNE - = e L =D Dells el B mr R R A = - - e - Dchw !:]Acldiﬂon
NAME HAME

™ $TREEY ADDRESS” |~ - =  STHEET ADORESS =

CrY-$5-TP Cry-S1-2P
me O Deista e : O changs ) Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TITY-§T-71P Y. s1-2p
™me [ Delets WILE O changs  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Grty-ST- 20
TMLE O patete TNE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADORESS
Gmy-§1-2P CITY-51-2P

12. | hereby certify thakthe information supplied with this filin g does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further centity that tha inlormation
indicated on this repon or supplemental report is frue and accurate ang that my signature shall have tha same legal effect as it made under 0ath; that | am an officer o director
of tha corporatlon or tha recelver or trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Bloak 10 or Biock 44 1t
changed or on an atachment with an address, with all other like empowered.




