2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2001 8:00 am
2
1. Entity Name
AIRFyHAME COMPONENTS MAINTENANCE, INC ecreta ) of State
P 04-28-2001 90042 026 ***150.00
N LY
Frincipal Place of Business Mailing Address
5222 NW 52 AVE BAY {7 €522 TAMIAM! GANAL ROAD
MIAMI FL 33166-4858 MIAMI FL 33126
2. Principal Place of Business 3. Maiiing Address ”“N"I ﬂ' m ” ’ m m” |I| Ilm l “.l [IIl”ml IH! |||l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0950515 Applied For
Mot Apphcable
Z Count Zi Count it
P cuntry P ountry 5. Cerlificale of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA’ EDISON E Street Add (PO, Box Mumber is Not Acceptable)
ree ress ROR L 713 NOU AGC
6522 TAMIAMI CANAL ROAD ©
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyged or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
0. El
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ! ecton Campalgn Emancnng $5.00 way Be
g ¢ Trust Fund Conlribution. (I Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD O] Delete e [Jchange [ Addition
NAME SAACVEDRA, EDISON E NAME
STREET ADDRESS | 6522 TAMIAM! CANAL ROAD STREET ADDRESS
CITy-S7-21p MIAMI FL 33126 CITY-ST-2tP
TILE VD [ Detete TILE ] Change [ Addition
HANE CAMACHG, NESTOR NAME
streeT sooress | 2211 WEST 64TH ST. APT 205 STREET AGDRESS
CITY-§1-21P HIALEAH FL 33016 GITY-$1-2IP
THLE ST N Deets TITLE o7 D . O change €] Acdition
NAME RODRIGUEZ, JENARO HAME EDWIN BRUGES. - i )
sTreer Aooress | 14995 S.W. 304 TERRACE STREET ADDRESS 70 PO NN/ 73 ,l) £. 747// % 05
CIy-S7-2IP LEISURE CITY FL 33033 CITY-ST-2IP NiAarr) /LA/{ﬁﬁ f—/ 33\_? osr
TITLE [ Celete TIME [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
THTLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE T Deleie 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 recelver or frugige empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, th alt other like eyzlowered
SIGNATURE: _x e
SSGNATURE AN ¥ PR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phone #

-

CR2E034 {10/00)



