2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity v Apr 22,2000 8:00 am
AIRFOIL CONTOUR, INC. ecretary of State
04-22-2000 90038 015 ***158.75
Principal Place ¢f Business Maiting Address
5590 W 8 COURT 5590 W 8 COURT
HIALEAH FL 33012 HIALEAH FI. 33012-2411
7308 M w. I S7. |72308 w.w, 3 ST
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 5 UB Applied For
m/ﬁm-/‘ F/ /77”9#‘" ., - £ 6 46160 Not Applicable
Zip Country Zip iy Country " . B/$8 75 Additional
— | 5. Certificale of Status Desired . h
I3/ 22 Mian 1 -DAPE |33 /22 H1AM! -DAIE Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __
) Name
GONZALEZ‘ MARIO R Street Address (P.O. Box Number is Not Acceptable)
5590 W 8 COURT
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice ar registared agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla. {NQTE: fiegistered Agent signaturé reqGuired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ot - )
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 e Erﬁztt \25n%aénopn'czlr?bnug;ﬂ:nclng O fiﬁqohg?éf °
{See criteria on back) [ Make Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 17 Delete 1TLE 3 Change [ Addition
NAME GONZALEZ, MARIO R NAME
STREFT ADDRESS | 5590 W 8 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITE v 1 Delete THILE [CJChange [ Addition
HAME BICKEL, JAMES B NAME
streeT Anoress | 13078 COASTAL CIR STREET ADDRESS
CiTy-57-2IP PALM BEACH GARDENS FL 33410 ciTy-51-217
TITLE DSt -~ . " O Delete TILE - -1 - —= -+~ = - [Jchange [ Addiicn
NAME BICKEL, MATTHEW M NAME
streeT apoRess | 13096 COASTAL CIR STREET ADDRESS
crv-st-2p | PALM BEACH GARDENS FL 33410 cimy-5T-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P GITY-ST- 7P
TILE O pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelate , TITLE . . . O Change [ Additic
NAME , - NAME - -
STREET ADDRESS - , ! STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | heraby certify that the Information supplied with this filing dees not quaiify for,the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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.direstor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or gn an attachment with go-aeld xjth all other like empowered. 39{
SIGNATURE: @ . 5kl Gowzales f/r/% O SP0-22¢5

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Daytime Phone #

CR2E(034 (9/99)




