2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109761 Apr 26, 2001 8:00 am

1. Entity Name

AIRFRAME CONSULTANTS, INC. ecretary of State

04-26-2001 90087 004 ***150.00

Principal Place of Business Mailing Addross
11941 SOUTHWEST 43RD STREET 11941 SOUTHWEST 43RD STREET
MIAMI FL 33175 MIAMI FL 33175

B0037647

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0968985 Applied For
Not Applicable
Zi Countr Zip Countr o+
F v ' v 5. Certificate of Statug Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ= RODOLFO J Street Address (P.O. Box Number is Not Acceptable)
11941 SOUTHWEST 43RD STREET
MIAMI FL 33175
City Zip Code
8. The abowve named entity submits this statement for the purpose of changing 'ts registered office or registered agent. ar both, in the State of Florida,
SIGNATURE
Signatwe, typed or printed name of registored agent and (e ¥ app cabe (MNOTE Begisiored Agont & gnature required wiran reinstaing CATE
iyl o F Wi FER N
Q. ih\sfc"orporamn is ehtg’\blg t? satms‘zfyéis Intangiole - ii;qi ‘}? . 38;1 bﬁSD?Pﬂ ; 10. Election Campaign Financing $5.00 May 56
ax filiag requirement and elects to do so. After MAY 1, 2001 Fao will be $550.0 Truat Fund Contlbution, 0 Addod 1o Fees
(See criteria on back) | iialke Check Fayable to Depariimant of Slatle
11. OFFICERS AND DIRECTCRS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD MW THLE Ol chenge [ Addition | 8
N . wre o
e DOMINQUEZ, RODOLFO J e 2
STREET ADDRESS | 19941 SOUTHWEST 43RD STREET STAEET ADDRESS 3
CITY-ST-2IP CiTY-8E-2IF =
MIAMLFL_ 33175 n
1ML VSTD ] Desete TIILE <
WHE | DOMINQUEZ, OLGA T N
STREET ADDRESS 11941 SOUTHWEST 43RD STREET STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
MIAB.FL 33175 . : - :
TITLE U Delete TILE [ Change [ adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST- 4P CITY-ST-ZF
TITLE 73 Deleta TITLE [] Change ] Addition
HAME KARE
STRELT ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-§7- 2
iILE [ petete TILE O] Change [} Adgiticn
NAME MAM:
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [ pelete mE [] Change 7 Addition
NAME NAME
STREET ADDRESS STRELT ANDALSS
CITY-ST- 2P CITY-8T-21°
13. 1 hereby certify that the mformation supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aﬁj—oﬁ}er likgermpowered
L _— . = _VECAA e
SIGNATURE: ,{Z@ o/ 5| dececGes  [los /‘C/cia St S0SO96s,
’ SIGNATURE AND T\'{ OR PRINTED NAME OFmNING OFFICER Ofl D[RECTOQ/ Dae Catiere Prone #
ks ]

s PNaE 7o g C e A



