ILED 3
2003 FOR PROFIT CORPORATION K 5
]
5]
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am ¢
DOCUMENT # V66787 ecretary of State |
1. Entity Name 04-10-2003 90081 020 ***150.00 b
MIAMI AIR MECHANICAL, INC.
Principal Place of Business Mailing Address
7805 NORTH WEST 55 STREET 7805 NW 55TH STREET
MIAMI FL 33166 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘036 17 13 Not Applicable
i i Ci t .
“i Country Zip euntry 5. Cerificate of Status Dasired [ $8.75 addtional
—= p— —_ — . N Feg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARLSON’ RICHARD L. Street Address (P.O. Box Number is Not Acceptabie)
5031 S.W. 188TH AVE.
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and litls it applicable {NOTE: Hegistered Agent signature required when reinstating} DATE
mE
FILE NOW!! FEE ’? $150.00 0 9. Election Campaign Financing $5.00 May Be
° After May 1,2003 Fee will be $550.0 . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TITLE Dv O Delete THLE [3chenge [ Aadition | &
NAME CARLSON, RICHARD L. NAME 2
STREET ADORESS | 5031 S.W. 188TH AVE. STREET ADDRESS 3
onv-st-A0 | FT. LAUDERDALE FL CITY-ST-7P &
- &
TLE Dp {1 Delete TILE [Jchange [ Addition g
NAME, | JOFFEE, MICHAEL §. NAME
STREET ADDRESS 3230 ROSEWOOD COURT STREET ADDRESS
CITY-ST-ZIP DAVIE_FL . CITY-8T-2ZIP _ - o .
TMLE DS [ pelete TLE [J change [ Addition
HAME LLOSENT, EDUARDO NAME
STREET ADDRESS 7301 SW 80 COURT STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-ZIP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2IP
TITE [ elete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver geirtiSiee gmppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TRRPRIGED  Y-7-8.8 So35=55) -7 &0

INING OFFICER OR DIRECTOR Date Daytime Phone #




