2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H16687 Apr 22,2000 8:00 am

1. Entity Name
AIR-FLOW CONTROL, INC. ecretary of State

04-22-2000 90119 044 ***150.00

Principal Place of Busiress Maik'mg_Addfess
806 W SLIGH AVE 806 W SLIGH AVE
TAMPA FL 33604 TAMPA FL 33604-5931

us us : : : YO ol

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
992435141 Not Applicatle

Zip Country Zip , Country ‘O $8.75 Additional

R ificate of i
5. Certificate of Status Desired Feo Required

€. Mame and Address of Current Registered Agent I -7. Mams and Address of New Registered Agent .

" Ladhony Ued (astille i,

SCIARA, JAMES SyrealAd O Box Nugmber is Not Agceptable)
806 W SLIGH AVE AT oreg e SET"
TAMPA FL 33604

Y rampq FL | 357%/4

B. The above named #ffi mits twwychanging its registered office or reg\’slgred agent, or both, in the State of Fiorida.
SIGNATURE d /i ML: L/ N /3 - OO

Signature, typed or printag nama of registered agent and tite if applicable, *  [NOTE: Ragistered Agen signatura raquired when reinstating) DATE
. N o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Addod to Feas
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE P O Delete TITLE V é- 3 [ Change E{f\ddilion

e DEL-CASTILLO, ANTHONY e Del Cas Ao ¢ ) 4 n'“fou\/

STREET ADDRESS STREET ADDRESS M .

omv-st-zP | TAMPA FL CITY-5T-2IP e g B 3314

e HDekere i ;! [l change [ Addiion

NAME Ja P C-S S 1aYr; NAME

STREET ADDRESS g 0 A h/ S ﬁ:‘l 2 ﬁ . STREEY ADDRESS

onv-sTZP SHml4, %_3{:7 Ol./ CITY-5T- 2P 7

TITLE T 7 M oelete - ~ " TLE : T e - e [ change = "3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

TITLE {7 Delete TITLE : [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

e 7 Delete HLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2F

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby- cértifylthat 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Y-13-00 G3)1365H5

changed, or on an attachment with an address, wilh.akother Jik
Date Daytime Phone #

CR2EN34 (9/99) -



