2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000010744

1. Entity Name

ARGO AIR COMPRESSOR CORP.

Principal Place of Business

5880 S.W. 17TH STREET
MIAMI FL 33155

Mailing Address

5880 S.W. 17TH STREET
MIAMI FL 33155

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90022 025 ***150.00

VRN

2. Principal Place of Business 3. Mailing Address I| ‘I“ |” ’lll |‘|N Ill‘ |I|l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-0467249 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y ® ourry 5. Cerificate of Status Desied [ P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ MAGGIE Street Add P.Q. Box Number is Not A tabl
i 0. Bo m
5380 SW 17TH STREET eg ress ( % Number is Not Acceptable)
MIAMI FL 33155
City ﬁ;" L Zip Cade
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
Signawre, typed or printed name of registered agent and title :f applicable. {NOTE: Reg.sterec Agent signature required when reinglating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW1!E FEE IS $150.00 . )
10. Election Campaign Financin
Tax fling requirerment and elects 1o do so. After MAY 1, 200 Fee will be $550.00 ‘ paign Finaneing $5.00 My 5e

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Aaded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD T Delete TITLE U] Change  [] Acidition
MAME ALVAREZ, MAGGIE NAME
SrReET a0DRESS | 5880 S.W. 17TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-57-21P
TITLE VsD [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, JOSE NAME
sTReET ADDRESS | 5880 S.W. 17TH STREET STREET ACDRESS
CITY-ST-21P MIAMI FL 33155 CiTy-87-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Hifls O pelete TITLE [ change [ Addition
MNANME NAME
STREET ADDRESS STREE] ADTRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE M pejee TILE O] Crange [ Aadition
NAME NAME
STREET ADTRESS STREET ADBRESS
CiTY-ST-2IP CTY-$T-71P

13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the cornoration or the receiver of
changed, or on an attachment Wit

SIGNATURE:

rde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%h all other like empowered

04l o Qos)sye~3yy

st@;@uﬂpa‘wm QRARIECTRAME OFyﬂmG CFFICER GR DIRECTOR

Date a;wc F, o 4

S e

IY o o o o~

CR2E034 (10/00)



