2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AEROSOLUTIONS, INC.

P99000082296

Principal Place of Business

7372 NW 12 STREET
MIAMI FL 33126

Mailing Address

7372 NW 12 STREET
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

||

FILED 2

May 12, 2002 8:00 am}
Secretary of State

05-12-2002 90641 024 ***150.00

Cdal(H

LA TR O AOA E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0960486 Not Applicable
Zi Count| Zi Countr isi
P . ) Y P ¥ 5. Certificate of Status Desired ] g‘g‘gesqlﬁ?:émnal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

e

B EAARE = NI LEGAS- U

T T e R A R Lo R . — =
VILLEGAS' LUlS at.r et Address {P. O Box Number ig_Not Acce Iet
7372 NW 12 STREET K 12 ET
MIAMI FL 33126
City él Cod
My A FL {3%{2.6
8. The above n tRy W nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ - / /
SIGNATURE YELA\PE NWILEGRAY 06{ L4 /07
Signalyre, typed or prrﬁea name of registered agant and titla it applicable, {NQTE: Registered Agent signature required when reinstating) DATE

97 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) |

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | {2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D I8 Delete LT3 O change [ Adettion | S
NAME VILLEGAS, LUIS NAME &
sTReET ADDRESS | 7372 NW 12 STREET STREET ADDRESS §
CiTY-ST-21P MIAMI FL 33126 CITY-ST-2P w
TITLE D O Delete TITLE [ change [ Addition 6
HAME VILLEGAS, FELIPE NAME
STREETADDRESS | 7372 NW 12 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-S5T-2IP

I . O Celete TILE _ [0 Change [ Acdition
NAME - Tt ' NAME T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-5T-2IP
TILE 3 pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-21P

13. | hereby certify that theginformation suppliqd

address,

Y
:..\\:,'\_ [

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ori\s true and accurate and that my signature shall have the same fegal efiect as if made under cath: that | am an officer or director -
celveNor frusteglempPRwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

h all other like empowered.

T TN MA\

Eall 3 It m...a—
MR KR ] i )

R

04/ &4/02

c&o\MH ?3@’1

SIGNATURE:

SIGNATUHI&I:ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



