2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) $:00 am

y</,
DOCUMENT # -.V04653 Secretary of State
1. Entity Name  "* -
ok 3 ok
DEBONAIR MECH ANICAL INC. 05-27-2002 90496 022 ***150.00
Principal Place of Business Mziling Address
2649 W 818T 2649 W81 8T =
HIALEAH FL 33016 HIALEAH FL 33016
: IR RR

S S TR PR

Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State ' 3. FEI Number Applied For

- c 65-0301 1% Neot Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ [] 9079 Additional
‘ Fee Required
6. Name and Address of Current Registered-Agent =~ - =~ .| _ .. - . --- 7.-Name and Address of New Registered Agent
Name

BEHG’ DAVIDT. Street Address (P.C. Box Number is Not Acceptable)

555 NE 15 ST.

SUNE D-33

MIAMI FL 33132 City FL [ ZrCode

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
i . .

[]
SIGNATURE.

. . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainslatmg)‘ T T e s DATE vl e e leal
b ’ . . . . . K . B 1 '

9, This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of State

d A OFF)CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T D‘ BRSNS 3 Oelets i OJ Change [ Adition
NAME ALESHIRE, CHARLES NAME '

STREET ADDRESS
CITy-ST-2IP

STREETADDRESS | 2649 W 81 ST
_CITy-ST1-71P HIALEAH FL

TILE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T P 7 Dslete
NAME ALESHIRE, SUSAN

STREET ADGRESS | 2640 W 81 ST

CITY-ST-7IP HIALEAH FL

TME W R

Thame T ANDUIZA HECTOR
STREET ADDRESS | 2649 W 81 ST

THLE [ change [ Aadition

NAME R —— - R L o

STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2iP

TIMLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2Ip

TITLE [ palete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

TITLE THLE [ change [T Addition

NAME
STREET ADDRESS STREET ADDRES.
CITY-8T-7IP CITY-5T-2IP

13. | hereby certify that thecf ormataon supphe
indicated on this report or sUpp -1
of the corporation or the recefver or trusiegermp
changed, or on an attachment with an adcfeserw

Budlify for e exempliorfstated in Section $19.07(3){1), Florida Statutes. | further certify that the information
prid that my signature ghall have the same legal sffect as if made under oath; that | am an officer or director
s repo:jt ab required, by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powere

~ S5-{-CB 3035 994D

Date Daytime Phona #

SIGNATURE:

"CR2EG34 (9/01)

AQien



