FILED
4 May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000026716 05-05-2003 1418 005 7H130.00
1. Entity Name '
AIR TEFLON COMPANY
Principal Place of Business Malling Adcress
4275 NW 18 ST. #110 4275 NW 13 ST. #110 11040442
MIAMI, Fi. 33126 MIAMI, FL 33126
AR >y O A O
&4 Nw 192 L) £749 VW 192 M
Sulte, Apt. 8, efc. Suite, Apt. #, gtc. : 1 CHECK HERE IF MAKING CHANGES
City & State .~ City & State 4. FEI Number Applied For
Hialealh . Flo H‘fﬁ_/fah , FE= 2-0opsS50 Nol Applicabie
B'Zépc s 8’”"2’,\ 3z§ IAY CG‘”WS \ ‘b\ 5, Cenificate of Status Desired [ ?ggfqgﬂrﬂm“ﬂ'
- [3 hhmo—arld Addrosg of Cyrrent Rogi?nd Agent _ _ 7. I‘fh!monnd Addresa of New Regiatered Agent =
| MEJIA, JAMEA neme
v Street Address {P.Q). Box Number is Not Acceplable)
SMIAME-FE-33128
6349 W 192 L0
Higleah, FL 3305 N city FL | 70w

the obligations of regystered agent.

-;'*emmm: Ml{(ﬂ’f B-1-0Y

Siynatum, by 0 peiniad ol Ao -II Philaod id i mplicaleg, {NOTE: Rayis i) Agant synalusd siguiad whan sinsaiing) GATE

8. The above named entity submits thig en e purpose of changing 13 registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

9. Election Campalgn Financing $5.00 May Bo
Trust Fund Contridution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DRECTORS IN 11 -
ms o} [ Dekie ME Ochenge [ Additon | &
HAME MEJIA, JAIME A NAvE [=;
STREET ADDRESS | 4275 NOA-AS-8T—#H10 74 NRU G2 L) 1766 ADURESS ¥
a - -
cmv-strp [MIAML EL-33426 Bialeal FL.zaors -t L%
TILE D [ Dekete LE [ Ghange ] Addition g
NAKE BASTIDAS, ALBA L NAME
STREET ADDIESS | #2F6-NWLAS-6T-#40 G574 ¢ uud 192 LN SIRET ADRESS .
cIv.s1-zp | MIAMI-FE-83426 Hialeat,, EL 33015 | cov-se
TME O Detete me []Change  [) Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
crv-gzP | _ I . g cmesue | . -
Tme [ belere e Olchange T Addition
NAME ' KANE
STREET ADDESS SIREEY ADDRESS
CITY.Sy-2p ’ cv.ST-2p
e [ Delete 0LE O cChange [ Additon
NAME NAME
STAEET ADORESS STREET ADDRESS
Cv-50-2F Cy-st-zie
TLE [ Delete ME ' DOl change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciY-§1-2p . cmy-st-hp
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes, | further certify that the information
indicated on this report of supplemental repoq is frue ana accurate and that my signature ghall have the same lagal eﬁecl_as it made under osth; that | am an officer of director
of the corporalion or the receiver or usery adi to execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachme ¥ad with ail other like empowered.
SIGNATURE: /  _JAIME  WREevTa 0s -{-Oh.
Sy )t ﬂxw.:mon PRNTED NAME OF SICNING OFFICER OR DIRECTOR Cua Cuytimo Piiond # J




