2003 FOR PROFIT CORPORATIO  May Og, I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= _ retary of State
DOCUMENT #  S73044 / Secretary
1. Entity Name 05-05-2003 91791 004 ***150.00
AIRLINER PAINTING, INC. /
Principal Place of Business Mailing Address
AT L B3 . MAM-RHH— 4
14350 4IE 1L AVE /970 WE /=AY
e I3 W i, e 33161 AR ARG
2. Principal Place of Budiness 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied Far
65—0282431 Mot Applicable
Zp r o TmoT e Counry e e m s l—2ip - = e Country 5. Cenficate of Siatus Desied [ ?%ggqﬂfgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIGUEL' LUIS Street Address (P.O. Box Number is Not Acceptable)
219 N.E. 20TH STEET /b Se. SLive g uE
MIAMI FL 33137
N Cnwafrﬁu—mﬁé: 3 FL ZipCode;‘;l/a/

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of ragistered agent and litle if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
Aﬂ::iifaygv‘:;g:! T:Eeﬂ?uﬂsgsosg 00 9. Election Campaign F_inancing $5.00 May Be
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B3 " .. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TE  * Dp th 1 Delete TMLE O Change [ Addition
we - |MIGUEL, LUIS NAME
steet stvess (219 NE. 20TH STEET STREET ADORESS
crv-st-ze | MIAMI FL 33137 CITY-ST-2IP
TITLE DST [ oslete TITLE [ change [ Addition
NAvE MIGUEL, TERESITA N
STREET ADDRESS | 219 N.E. 20TH STEET STREET ADDRESS
orv-sT-ze- | MIAMEFL=33137 —~ - : ez - - R -
TINE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ Detets ne (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-21P
TITLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P " CITY-S7-2IP

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, withA&ll other like empowered.

SIGNATURE:! CTERE ;Ts p1rcvee ;%15%; (e ) 3370333

SIGNATURE AND TYREDWOR PHINTRIFNAME OF SIGNING OFFICER OR DIRECTOR Date Dalime Phone #
e

AV B95E20

CR2E034 (10/02)



