FILED
FOR PROFIT CORPORATIO
u?ﬂ?:%nm BUEINFEISS REPORT (IIJB':! Feb 17,2003 8:00 am

DOCUMENT # V27274 7 Secretary of State
1. Entity Narme 02-17-2003 90189 039 ***150.00
AIRKO MECHANICAL, INC.
Principal Place of Busingss Mailing Address
7250 NE 4 AVE 7250 NE 4 AVE
MIAMI FL 33138 MIAME FL 33138
- . IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
65-0396542 Not Applicable
ap Country Zip Country 5. Cenlificale of Status Desired O $8.75 Additignal
Fee Required
£ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . i Name i N
FUENTES, JuLlo Street Address (PO. Box Number is Not Acceptable)
: reel ress (P.O. Box Number is cceptable
8970 SW 85 TERR P
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registacad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . B
j . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlll be $550.00 | Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Deiet L O Change [ Addition
NAME BORJA, CARLOS NAME

sTReeT Aporess | 5735 SW 54 TERR
arv-st-zp | MIAMI FL 33155

STREET ADDRESS
CITy-S1-2IP

TITLE [ Change [ Addition
NAME

TMLE D 3 oelete
NAME BORJA, OLGA MAR

sTreeT anoress | 4205 ANDERSON AVE STREET ADDRESS
cry-stzp | CORAL GABLES FL EITY-ST-2P

TLE DS ' ’ Ol Detete ' TTE ) S i Ol Change [ Addition

NAME BORJA, VIVIAN NAME

sTReeT AoDeess | 10440 NW 19 PL STREET ADDRESS

orv-s-ze | PEMBROKE PINES FL 33026 CITY-SF-ZIP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP GITY-S$T-2IP

TIME [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelets THLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP A

12. | hereby certify that the informaticn supplied with this fling does.net qualify for the exemptigh ftated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature/shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by/Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED Lo fo 3 IS gps- /000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR umT:'ron ‘/[ Dale Daytima Phong #
i

ny

CR2E034 (10/02)



