2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

Jan 21, 2002 8:00 am &

a2
DOCUMENT #  P98000083665 Secretary of State
1. Entity Name J<a
EEE
1ST CLASS AIR ACCESSORIES, INC. 01-21-2002 90055 013 ***150.00
Principal Place of Business Mailing Address
6055 NW 87TH AVENUE 6055 NW B87TH AVENUE
MIAMI FL 33178 MIAMI FL 33170
2. Principal Fiace of Business - ']-3. Mailing Address ”lml“ ”l ll"l |||" Ill" llm |||1| ||||’ mll ”“I H"l I"l' |||’ 'Ill
Suite, Apt. #, etc. Suile, Apt. #, elc. CO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number 65-0950274 Applied For
Not Applicable
Zi 1 2l Count it
° Gountry P ountry 5. Certificate of Staius Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - S T e —— e e NBME o L e e R e
MON“EL’ MAGLIO Stre%re%%. Bo_mrlbjr is NC%E?DMNEA‘UEM lg o
8435 N.W. 82 AVENUE £
MIAMI FL 33166
' ™ MLAMM FL {33172
8. The above named entity submits this staternent for ¢ urpose of changing its registered office or registered agent, or both, in the State of Florida.
\
10/
110/ 2002
Signature, typed or printed name of registered agent alieterTpAAble, {NOTE: Repisterad Agent signalure required when reinstating) DATE
9. igffﬁgrpo:atlgn is e:tg;:Ide tc; saltgst;ycljts Intangible FILE NOWII! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ling requireme ated 9 50. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ pelete TITLE [O ;50 d _e_/\_"—’ [] Change Mdditiun §
NAME MONTIEL, MAGLIO NAME &
stReeT anoress | 15530 S.W. 115 TERRACE STREET ADDRESS §
crv-st-zr |MIAMI FL 33198 ¢Iry-8T-2IP ol
i
TITLE O petete TITLE (] change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2P
HeE———t =) Delstg-———<f—HTLE~ =~ o e —— = == [} Change -——[=] Addition~{ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
Tme O pelete TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE ‘ [ Delate TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all othe ey mpowered
SHe B // [ 0/ 20S-Y 90
SIGNATURE: ___SIC ‘ LR reS 20, 30S-463-9990
SIGNATURE AND TYPED OR PRINTED NAMMCER OR DIRECTOR Date Daytime Phone #




