FILED

~ 2004 UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

DOCUMENT # 03000095688 ecretary of State

1. Entity Name 04-26-2004 90417 008 ***150.00
AIR COMP_UTERS INC OF USA

Principal Place of Business Mailing Address

278 190 ST
SUNNY ISLES BEACH FL 33160

34063743

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, At #, etc. DG NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number N Applied For
54-2 1 24149 : Mot Applicable
ap Country Zp Country . 5. Cerlificate of Statws Desied ~ [1 $8-75 Additional
Fee Required
= - :6.- Name and Address of Current Registerad Agent 5 7. Name and Address of New Registered Agent

Name

ZULMA CHARDON
278 190 sT
SUNNY ISLES BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed of prnted neme of registered agent and lille o applicable {MOTE: Regislered Agent sigrature required when remstating} QATE
9. This corporation is efigible to satisfy its Intangible {35 s NOWHIT FE_@_ 'S 5160_09 d 10. Eloction Camnaigr‘1 Financing $5.00 B
Tax fling requirement and elems to do so. M—F“ T.rust Fund Contribution O Add.ed Iokfi?t‘as ©
(See criteria on back) ake Chee 'E'pa]"‘m' Hh%m : 'a' i M‘i‘ﬁfﬁiﬂé"ﬁ‘fﬁ . |
= RN 3 L hf-}‘-,.ﬂx..».'a‘\» SErpLckoE R rﬁl,% AR AL
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DRECTCRS IN 11
TrLE P / d ] velete THTLE [ Cinge [} Addition
NAME CARLOS - DANIEL AIROLDI HAME
STREETAUDRESS [278 19Q ST STREET ADDRESS
oSt ISUNNY ISLER BEACH FL 33160 -8t
me . WWP/D O Detete T O change ] Addition
oM SERGIO ALEJANDRO AIROLDI NAE
STREEY ADDRESS 2 7 8 1 9 0 g7 STREET ADDRESS
oestP AsiNNy ISI ES FI_ 33160 orry-$t-2%
-BEACH FI, 33160
I S [} Detete TITLE ) Change (O] Addition
NAME . o T T - - el onaMe < | - : T
ZULMA CHARDGN
STREET ADDRESS 278 1 9 0 g STREET ADORESS
CITY.ST-21P T CITY-ST-21P
me L T Delele TTLE [3 Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
e 1 Detete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P CITY-S1-71P
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-7IP

13. § haraby certify that the information supplied with this filin, g deoes not qualify for the exemption stated in Section 119.07(34#), Florida Statutes. | further certify that the information
inchicated on this report of suppleppental report is rue and accurate and that my signature shalt bave the same legal effect as if made under oath: that | am an officer or direclor

of 1he rorporanon or the recaiveypr truslee [
4 giher like empowered.

04-22-04 _ (305) 788-0224

owe eq lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 of Block 12 if

ME OF BIGNING DFFICER OR DIRECTOR Date Nayiime Phone

. CR2EQ34 (11/00)



