2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000051618 . - l‘gae{rle(t’;lf)(,’%lf 3:00 am

AIRFOIL CONTOUR, INC. - 05-10-2001 90039 004 ***150.00
Principal Place of Busingss Mailing Address
7308 NW 34 ST 7308 NW 34 ST
MIAMI FL 33122 MIAMI FL 33122

I

I

2. Principal Place of Business 3. Mailing Address “llml“" ml

|

Q141786

3% SQ Polr (Nay
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ity & State ) 4. FEI Number 65.0846 1 80 Applied For
AL khh . L Not Applicable
" . ‘ L et
Zp Couniry Zip Gountry 5. Ceriificate of Status Desred (] 997 Additional
RRh| ﬁ O U AY Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

- L. . = i, = NAM e e P L iy S — o
GONZALEZ, MARIO R T Rascaand Maed €7CPA

5590 W 8 COURT Streelgddress P..O Sox N[mbir ii Mot Af:\;;p.:able)
] !

HIALEAH FL 33012
Sorte 303

< at FL 555

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

(PA Magx Bercuane €f a ;l?};w/ ol

8. The above named entity submits thi

SIGNATURE
Signature, typad or printed name of ragisETed ng};t and (itie i applicable. {NOTE: Registared Agent signature required whﬁeins(aﬂng} DA
9. This pgrporatic?n is eligible to satisfy its Intangible FILE NOWI!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP J Delete e Ol Change  [J Addition
NAME GONZALEZ, MARIO R NAME
STREET ACDRESS | 5580 W 8 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-§T-2IP
L ov 1 Delete TITLE Chchange  [7) Addition
NAME BICKEL, JAMES B NAME
streeT aporess | 13078 COASTAL CIR STREET ADDRESS
CATY-ST- 2 PALM BEACH GARDENS FL 33410 CITy-ST-2IP
TME DST ] Detete TLE [Jchange [ Adeition
wae T IBICKEL, MATTHEW M ~ " — 7 ° ~ ’ NAME T T T ’
STReET ADDRESS | 13088 COASTAL CIR STREET ADDRESS
civy-s1-Z1P PALM BEACH GARDENS FL 33410 CiTY-ST-2IP
TILE 3 oslete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-27IF
TITLE [ veleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ip CITy-5T- 2P
THLE [ Delete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2p CITY-51-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee gmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacfignept withan addreks, yith all other like empowered. .

SIGNATURE:

194400

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




