2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000093328 Apr 24, 2001 8:00 am
e ecretary of State
AIR FACILITY WHOLESALE, INC.
04-24-2001 90266 006 ***158.75
Principal Place of Business Mailing Address
7227 NW. 32ND STREET P.O. BOX 526426
MIAMI FL 33122 MIAMI FL 33152
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl NMumber 65.0791 1 16 Applied For
Not Applicable
Zi It Zil It iti
P Country w Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVON, FRANCISCO J
Street Address (P.O. Box Number is Not Acceplable
9725 N.W. 52ND STREET ( pLable)
APT. 505
MIAMI FL 33178
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile if appiicable. (NOTE: Regislered Agent signature reguired wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ian Fi )
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. Electicn Campaign Financing $5.00 May e
o : Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE P 1 balete TITLE 1 Change ] Acdition
HAME PAVON, FRANCISCO J NAME
sTReET a0DRESS | 9725 N.W. 52ND STREET #505 STREET ADDRESS
CITY-81-2P MlAMl FL 33178 CITY-51-2IP
TITLE 5 XDG!ETE TITLE [ Change [ Addition
NAME PENNIS, GUSTAVEO-A RAME
STREET ADDRESS [*T22T NW ZND STHEET STREET ADDRESS
-T2 TRMAMER 33109 CITY-ST-2IP
TE ¢ + T xDe\ele TITLE ' [ Change (] Addition
NANE . POPPIALFREDD™ ' NAME
STREEF ADDRESS | 72T N-W 3PND STREET STREET ADDRESS
CITYEST-iP MAMEFL-33199 CITY-ST-2IP
TITLE L] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z¢P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rebort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director

of the corporation or the recei CMpOWers: ort as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachaggnt with an addness, with all dther like em -

SIGNATURE: ;“" \
S===FIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFIGER O DIRECTOR

Date Daytime Phore #

WUy

CR2E034 (10/00)




