" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AIRMAX CONTRACTORS CORP.

DOCUMENT # P99000041131

Principal Place of Business

5589 N.W. 72ND AVENUE
MIAMI FL 33166

Mailing Address

5583 NW. 72ND AVENUE
MIAMI FL 33166

2. Principal Place of Business

7710 NW 72 Ave..

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90948 023 ***150.00

- 9w T -

(R T

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- A 2
City & State City & State 4. FE| Number 65’0917508 Applied For
H coley FL Nol Applicable
Zi r7 [= ‘ Count it
2 ountry - 2p ouniny 5. Certificate of Status Deslred | $8.75 Additional
33‘ bG NadDE Fee Required

. _____6._Name and.Address of Current Regigtered Agent

_ . __ 1. Name and Address of New Registered Agent

210580

aarﬁe_Ar‘(e.\ P, éouzb\pz. , C‘.D.&

Signatura, typed ar printad nama of registerad agent and ttls i applicable.

NOVO' CARLOS M Strest Addrass (P.O. Box Number is Not Acceptable} |
5589 N.W. 72ND AVENUE & e.
MIAMI FL 331668
CityIN 1 ¢ Zip Code ==
7 Moo  FC FL | 3317
8. The above named entity submWe for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida,
SIGNATURE ‘-;/ az/=!

(NCTE: Registered Agert signature required when reinstating}

JoaTe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on bagk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE D WX Crange [ Adiion
e NOVO, CARLOS M e Nov o, Caklos, M.
STREET ADDRESS | 5589 N.W. 72ND AVENUE STREETADDRESS "2 210 WD 7o AnNe
om-S-2° | AM) FL 33165 o |[NASLEY. B Ralbb
TME VID &gm LE vPD vt [ Change mdmrinn
e | 5580 N 72D AV s | SPORY 5, SORGE
5589 N.W. 72ND AVENUE STREET ADDRESS o M) 7o Ay,
CITY-ST-ZiP MIAMI FL 33166 CITY-ST-2IP Em& =R C:.Q
T = e — oelete~—— ~§-TMLE————— e wm-[}.Change. [T Addition. |-
NAME HERRERA, MANUEL NAME
STREET ADORESS | 589 N.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2I MlAM] FL 33166 CITY-ST-ZIP
TITLE O pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-$T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 aath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

of the corporation or the receiver or lrustee emp
changed, or on an attachment with an addresgyg#ith &l ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l-l/&_?/a‘
7

Date Dayme Phone #

(Caes) ssg—quT

CR2E034 (10/00)



