OSERIR A ~

2003 FOR PROFI

w43

T

CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgﬁpNgnyENT # P93000084158

AIRCOM MANAGEMENT CORP., INC.

ecretary of State

04-10-2003 90101 008 ***150.00

Principal Bjece of Business
9900 SPRLING ROAD

Mailing Address

611 SW 94TH AVE
PEMBROKE PINES FL 33025
us

PER CITY FL 33024
S

VUOIIgE

2. Principal Place of Business

A59 1 S.akaly

3. Mailing Address

Ad %,

RN

Suile, Apt, #, etc, Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State . - |4 FELNumber . e ~I- | Applied For
-D BNV A o P . 650454 148 Nat Applicable
Zi Countr Zi “Counin T O - T e e e el ~Additional~ - -
3'% 2 L\_ -OL’J)n v {Dr P ouniry 5. Certificate of Status Desired O SB.ES '3‘1‘1;“"”3' )
{ L . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DARC#Y, DINAH A
611 SW 94TH AVE
PEMBROKE PINES FL 33025

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ petete TLE [ Change [ Acdition
NAME DARCY, DINAH NAME

steeeT apoaess | 611 SW 94TH AVE STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33025 CITY-57-2P

TRLE SRR 7 Delets e [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS -

T TemyssTinpETT Y - et R T e 2 i R CfFY - ST P S e S e it e e i e ol e
TITLE O pelete TITLE [ Change [ Addition
NAME _ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP =
e [ petete TILE ["1 crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-5T- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ali ctQe ermpowerad.

Y
#

SIGNATURE:

N0

ANTED NAME OFSIGNING-OFFICER OR nmEc‘l’qﬁ

Qst-326 008y

Date Daytime Phone ¥

TUOLT MY

nv

CR2E034 (10/02)



