2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # verara | ecretary of State

AIRKO MECHANICAL, INC. . 03-22-2001 90018 001 ***150.00
Principal Place of Business Mailing Address
7250 NE 4 AVE 7250 NE 4 AVE
MIAMI FL 33138 MIAMI FL 33138 Vv YUyY
us us o o
S S R VA R
Suite, Apt. #, alc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stlate ' City & State 4, FEI Number Gs.mz Applied For
. . Not Applicable
Zl-p. T Country Zip Country 5. Certiticate of Slatus Desired 0O g:;';,esmﬁfe‘gﬁmj
6. Name and Addrass of Current Reglisterad -Agent i~ 7. Name and Address of New Reglstered Agent
- m = — —
~— BORIA” ISIDRO . . e UL FOENIES . .|
’ Street ress (P.O. Box Number is Not Ac ta%)
7250 NE 4 AVE G958 "W BCTERC
MIAMI FL. 33138 . ¥
City . !
~ 0 [ Mo FL [3%7% %

1

8. The above named entity submits this stat f dhangin registared office or registered agent, o both, in the State ol Florida.

Lo e,  w(24(0

SIGNATURE
Signgture, typad of Printad name of regist and 6le il appiicelie, eeeTNOTE. Registered Agent signaiurs requined whan reingiating)
9. This corporation is eligible to satisty its lntéagiéle FILE NOW!Y FEE IS $150.00 . e
Tax filing requirement and elects to do £o. After MAY 1, 2001 Fee will be $550.00 1o E:Z(s:??::r?dagg:lrr?;ufmncmg O ﬁw-oqoh;;a’:?e
(See criteria on back) ;] Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o Deigle e DIRE DR, PRESIoend RAounp [JAdton
NAME BORJA, ISIDRO . NAME CArZLoS RoRIA
streen aoiess | 7400 NE 4TH COURT SRETAORESS | 577 BS Sw S4 Ter f
emv-s-ze | MIAME FL :, CITY-S7-2P MiA~y |, Foea 22/54
e D 0 petete = THLE O change  [J Addition
RAME BOR!A, OLGA MAR' 42 NAME
smeeT aooeess | 4205 ANDERSON AVE STREET ADORESS
CoTY-ST-28 CORAL GABLES FL GITY-5T- 2P .
[ TME e e e - - = == e pelele 1 TILE |-pPIRECTDZ: ;o SECAENaA7 ] Crange, . FLAgsition

NAME NAME Viviaw 150 1278 A

J SmETADORESS| e e Lo N SRETADRESS | ompf L O }.iv_u_/_g I ies
oY-S1-2P . Ty~ ST-21P ‘ 5‘:"4(‘5401 & PivES 326ZC
TME 3 petete TE O change [ Addition
NAME . AME -
SYAEET ADDRESS STREET ADDRESS
cirY-s1- P CiTY-ST-2P
TMLE 3 ajete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS ’ STREET ADORESS
CITY-ST-20 cIvY-ST-gP
e L Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST- 2P

13, | hereby certify thai the informalion supplied with this filing does not qualify for the axemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this repont ar supplementai report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe racaiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmart with an address, with all other like empowerad, ’

SIGNATURE: é%/ CARLOS Bl Jo 3/ 20/ s (307) Hh-1000

Apr 04, 2001 8:00 am

CR2E034 (10/00)



