FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90062 045 ***150.00
AIR QUALITY AVIATION, INC.
Principal Place of Business Mailing Address B
7579 NW 50TH STREET 15230 SW. 49 ST, T
MIAMI FL 33168 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address H"”m “”II“ ‘lm "m ||“| "m "”I lml “m ||”| m” llll l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0771 1 16 Not Applicable
Zi Countr Zj Countr - : iti
P untry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T ™"§. Name and"Address of Current Registared Agent — = T [T 7 Name and Address of New Reglstered ‘Agent e
Name
COHDERO’ LUIS AJR X Street Address {P 0. Box Number is Not Acceptable}
7579 NW 50TH STREET
MIAMI FL 33166
City FL Zig Code
8.. The above named entity submits this staternent 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 prinled name of registersd agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustlFund Coil:igbution. s O ft%gt?ohgz: °
Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L7 Delete TLE [ Change [ Addition
NAME CORDERO, LUIS A JR NAME
sreer aopress | 15230 S.W. 49 ST. STREET ADDRESS
CITY-ST-ZiP MIRAMAR FL 33027 CITY-ST-2IP
THLE Vv 1 Delete TITLE I change  (J Addition
NAME PINEROS, WILSON H NAME
STREET ADDRESS | 504 S.W. 177 AVE. STREET ADDRESS
cr-si2e | PEMBROKE PINES FL 33029 or-szp |
e T ’ T O Deete mTLE R ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-20P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE [ Dalete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-3T-Z1P
12. | hereby certify that the information supplied with this filin éq 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 supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.
.
BRI s Z27/03 (325)
SIGNATURE: ,__:...é.’?ﬁf 2 A EQUIRED Z7/03 (375)84 3033
SIGI NETORE AND 1 'Ok PH R&UE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2>
a
;
o

-

CR2E034 (10/02)



