2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
DOCUMENT #  VEB787 Apr 01,2002 8:00 am 3
vt | ecretary of State .
MIAMI AIR MECHANICAL, INC. 04-01-2002 90640 028 ***150.00
Principal Place of Business Mailing Address
7805 NORTH WEST 55 STREET 7905 NW 55TH STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-036 Applied For
1713 Not Applicable
- - C -
Zip Couniry 4p ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regislered Agent _
—_— = o e Y — — —_
HARD L.
CARLSON, RIC D Street Address {P.O. Box Number is Nol Acceptable)
5031 S.W. 188TH AVE.
FT. LAUDERDALE FL 33332
City FL Zip Ccde
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.
SIGW&IATURE
Signature, typad or printed name of registered agent and tite it applicable, (NOTE: Registerad Agent signature reguired when rsinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi an F .
Tax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 " Trizrigzrgiaggrilr?gutis: e O fcﬁg?o&;ay -
i . ees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS aAND DIRECTORS IN 11
TITLE DV [ Delete e O Ghange  [J Addition | 5
NAME CARLSON, RICHARD L. NAME =)
streeT anoness | 5031 S.W. 188TH AVE. STREET ADDRESS §
erv-st-zp | FT. LAUDERDALE FL CITY-5T-2P o,
HiE pP O elete TILE [ Chenge ] Aodition | &
HAME JOFFEE, MICHAEL S. NAME
sreeeT anoress | 3230 ROSEWOQD COURT STREET ADDRESS
CITY-§T-2P DAVIE FL CiTY-ST-2IP
TME -|Ds . .. . .« . _ DOoelee b mme . . [ thange [ Addition
NAME LLOSENT, EDUARDO NAME
STReFT ADDRESS | 7301 SW 80 COURT STREET ADDRESS
CIvy-5T-21P MIAMI FL CITY-ST-2IP
TMLE - T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
ME [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP

13. 1 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 information
indicated on this report or supplementat reperl is true and accurale 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 trustegempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg adgdres ith all other like empowered.

A OUIRED Zh1/07  (3p5)50) SVBY

SIGNATURE AND TYPED OR F'HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




