2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000043822 Secretary of State
1. Entity Name 01-31-2003 90102 007 ***150.00
AIR 4 LESS, INC.
Principal Place of Business Mailing Address
2523 NW 27 AVE 2523 NW 27 AVE VVULALIAEUTE
MIAMI FL 33142 MIAMI FL 33142
Suile, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0835348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~  ~~  — ° '[7 = ™7~ 7 " "7"Name and Address of New Reqgistered Agent
Name
CAEWMAL' LUIS Strest Address (P.C.. Box Number is Not Acceptable}
2484 PRAIRIE AVENUE ,
MIAMI BEACH FL 33140
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnmad nama of regismred agant and title it applicable. (NOTE: Regislered Agem signature required when rainslaxing] DATE
FILE NOW!N! FEE IS $150.00 i N
9. Electicn Campaign Financing $5.00 May Be
. After May 1, 2003 Fe-e will be $550.00 . Trust Fund Contribution. Oa Added to Fees
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST CDelete TmME [ Change [ Addition
NAME CARVAJAL, ADELA G NAME
sTaeet aooress | 2484 PRAIRIE AVE STREET ADDRESS
crv-st-z¢ | MIAMI BCH FL 33140 CITY-ST-2ip
TILE P 1 belete TITLE [ change  [] Addition
NAME CARVAJAL, LUIS NAME
sTREeT ADDRESS (2484 PRAIRIE AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33140 CITY-8T-2P
TILE ™7 - e el TERSEESSo T e [ pglatpE T TTLE T s e SIS T T et “[]-Change 7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
THLE [ pelete TIMLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-§T-2P
TILE [-] Delete TILE [J Change  F] Adcltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 i
changed, or on an attachment with an address, with glligther like empowered.

SIGNATURE: \.' bif*': ARED \?fé\oqa OSLET 2000

P IRE AND TYPED OR PRINTED NAME GF)GNING OFFICER OR DIRECTOR Data Daytlma Phong #

CR2E024 (10/02)



