FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

“ie08 e Secretary of State

DOCUMENT # P93000003377 (7)

1. Corporation Name

AIRYOG, INC.

KOO A

Principal Piaco of Busingss o Mailing Address
SUITE 1010 SUITE 1010
9100 5. DADELANO BLVD. #100 5. DADELAND BLVD.
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/14/1993
2. Principal Place of HBusiness 2a. Mailing Address 4. FEI Number Applied For
(21] 26 65-0381360 Not Applicable
Suite, Apt ¥, ol Suite, Apl. ¥, el i
—~I o Hie. AP 5. Certificale of Status Desired O $8.75 Aaditionat
22 27 Fes Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
;] . 2ﬂ Trusi Fund Contribution Added 10 Fees
ap Country a1 Country 8. This corporation owes or has paid the current year Inlangible
24 2—51 ;5] ?01 Personal Property Tex due June 30, Oves [OJnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
STEIN, BARRY A 81| Name
SU'TE 1010 B2| Streel Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
MIAM! FL 33156 83
84| City FL 85| Zip Code

11. Pwsuanl 1o Ihe provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the Stalo of Fiorda. Such changs was authotized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famibar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE _

Slgnatin, typeed o pratuc 1uiu;(r-7<;lil;-uw!«!.--rmlr agent rnd o i nn;:l-c:ablo‘"— T TTINOTE Registored Agent signaturs regquired when rainslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTE 11TLE [Jchange [T Addition
HAME STEWN, BARRY A 12 NAME
seeT aconess | 9100 S, DADELAND BLVD. #1010 13 STREET ADDRESS
Y. 5129 MIAMI FL 33156 14 CITY . ST-2P
1ME 7 oeLeTe 21TIMLE TJ change ™ T_I Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2IF - 2.4 GTY-5T-2P
TLE - [T peLeve ERR T [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CrY-§1-2p 34.GHY-51-2IP
T TJ oELETe £ TILE [J Change ] Addition
NAME 42 NAME
STREET ADIRESS ) 4.3 STREET ADDRESS
CiY-SI- 1P 44 CITy- 5T-20P
ALE [J pevkre 51TITLE O change ] Addition
NAWE 52 NAME '
SIREET ADDRESS 53 STREET ADDRESS
CITY-51 2P L 5.4 GITY-S1- 2P
T [T OfLETE 6.1 1LE [ Tchange L] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
oY -S1- 2P 64 CITY- 5T-2IP

14, | hereby cerbify that tha informabion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual repart or supplementat annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or direclor of the corporation or tho receiver o trustee ampowerad Ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefM or on an altachmentith arf agdress.
SIGNATURE: _ s M ~ i Predy qluigs  Bosepoesss

CirnadT I IOLE Ahm rwBER A B e L CIrRAINE AL D D FNDE T Ty e e Birirs: & Jarertd S

CR2E034 {10/97)



