2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071787 Secretary of State

AIRTOUCH SERVICE, INC. 05-16-2001 90206 013 ***150.00
Principal Place of Business Mailing Address
15476 NW 77 CT 15476 NW 77 CT [T RY Y RV Y
#315 #315
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE -
City & State City & State 4. FEI Number 5 09 Applied For
6 36947 Not Applicable
Zp Country p Country 5, Certificate of Status Desired O $8'75 Additionaf
Fee Requirad
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODF“GUEZ’ RICHARD Street Address (P.O. Box Number is Not Acceptable}
15476 NW 77 CT
#315
MIAMI LAKES FL 33016 oy FL T Zmcose
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
b s s | Aar WAt 2001 Feo wi o $650i00™— | 0 Elesion Campiign Financing - -$5.00 way 0o
ax hling requirement a ele ’ er ! ee will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TMLE [ Change ] Addition
NAME RODRIGUEZ, RICHARD NAME
STREET ADDRESS 15476 NW 77 CT STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33018 CITY-ST-2IP
TILE VP O Delete TITLE O change  [J Addition
NAME LINARES, CAMILLE NAME
STREET ADDRESS 15476 Nw T] CT STREET ADDRESS
CITY-ST-21P MlAM] LAKES FL 33016 CITY-ST-2IP
TILE T [ petete TITLE [ Change (] Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 46 ESSEX AVE STRECT ADDRESS
CITY-ST-2IP HIALEAH FL 33010 . CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
" SIREETADDRESS|™ =< ~7-° = e— - . - ~mermarios ) STREETADDRESS *{mems + —rmeme - —— . .
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
THLE 3 pelete TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to executs this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wit addr with all other like emppyered,
/ S2f-0f 07 362-v60/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



