S FILED
== Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UN'FORM BUSINESS REPORT (UBR) L 02-05-2003 90100 036 ***150.00

1. Entity Name
AIRE ENTERPRISES, INC.
YIulUibY i
- |
Principal Place of Business Mailing Address
200 S. HOOVER BLYD.. STE #201-180 200 5. HOOVER BLYD.. STE #201-140
TAMPA FL 33609 TAMPA FL 33609
-T.Jile. Apt. #, elc. . _ Suite. Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES E
City & Stala : T CiyaSate - . . .| a_fElNumpor m . ﬂ g Appied For i
@ Q ’gﬁ /? r>iei Not Applicable ’
i Zi * .y .
Zp Country P Country §. Cortficate of Staws Desred ~ [] 98- Additional
Fea Required
- - €. .Name snd Address of Current Reaistered Agent - . | _ 5 7. Name and Address of New Registered Agent
. ) " Name . M —
NESON-SEEFH AFREQD_/1) _ NAVAS
! StregCA 0. ]
2UTS-HOOVER BLVDSTE-¥20T-Ta0~ BASO T CEIHRY. A
TAMPACFL 33009~ '
Cit i [:
TP FL | 3%x
8. The above named enlity submits Ihis staterent for the purpase of changing its registered office or registered agent. or bath, in tha State of Florida. | am familiar with, ano accept
the cbligations of registered agent.
SIGNATURE /-3/-03
e H appiicable. (HOTE: Ragistered Agont signature required whan ranstating) DATE
A"::";z:‘?wm ';EE‘E;' ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
May 1, 2002 - . Trust Fund Contribution. 0O  Aodedto Fees
Make Check Payable to Florida Department of Slate ;
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D O Delete Tme PRESGOEVT B chage ) Adsition | &
NavE NAVAS, ALFREDO st NBVAS, LICFRACO - g
sTaeeT Aporess 289 S HOOVER BLVD., #201-140 SHEETIneEss | 'gign g’ YORTH CLARS. RV 3
omvst-ae_[TAMPA FL 33609 o | TPl e 336/ g
TTE O belete TILE O change [ Addition %
—NAME MAME .
STREET ADDRESS | . - =« [ STREETADDRESS-| - - . R DI RUR
CITY-ST-2P . CITY-ST-2P
“MLL - — | s s e o Clpetete e WoME | e e o [ Change [ Addition
NAME HAME i
STAEET ADDRESS STREET ADDRESS |
CITY-51-21° _ CITY-ST-2P ' [
fiE 1 Detete mme {3 change ] Addition I
NAME NAME
STREET ADDRESS * B STREET ADDRESS
CcIe-51- 2P . LITY-ST-2P N
TinE O Deletz || e Ol Change [ Addition- | !
NAME HAME
STREET ADDRESS ‘ STREET ADDAESS
CreY-ST-DP CIry-S1-2P
TINE * [ Dekete TInE [ Change ] Addition
NAME NAME
STREET ADORESS ' STREEF ADDRESS
CiTY-ST-2P . CITY-ST-2P
12. ! hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this report or supglernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or trustea empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an altachment with an address, with alt other ke empowered.
SIGNATURE: /-3/-03 £13-890-0013
E Dete Daytirme Phora #




