2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Namo Jan 27,2000 8:00 am
ASSOCIATED PNEUMATICS, INC. Secretary Of State
01-27-2000 90099 029 ***150.00
Principal Place of Business Mailing Address
15363 SW 54TH STREET P. 0. BOX 711175
MIAMI FL 33185 - GORAL SPRINGS FL 33077-1175
us us - v v v v v e
2.f Principyal Place of Business { 3. Mailing Address
o o 7 117 -
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j tat City & State 4. FEI Number Applied For
wmz pﬂl% ( VL/ 65-0102446 Not Applicable
i v Country Zip Country n ) $3_75 Additional
___?}0%5 1 [—&r5-4 5. Certificale of Status Desired O Ece, Roquire |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAﬁCiA'UNARES: MANUEL A ESQ. Street Address {P.O. Box Number is Not Acceptabie)
201 S. BISCAYNE BLVD., MIAMI CTR., 10TH FL
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. {NCTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election C R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trjts:t Ilgﬁndagoe\atlr?bnu::i::ncmg O fcfi-e%[zohli?és‘a °
{See criteria 6n back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D [J Dekete TiTE [ change [ Addition
NAME KAPPALMAN, RONALD NAME
STREET ADDRESS P. 0 Box 771175 STREET ADDRESS
oTST2¢ | CORAL SPRINGS FL 33077 a2
TME D [ Delete TITLE D Change [ Addiion
NAE KAPPALMAN, RONA , NAME
STREETADDRESS | P, (), BOX 771175 STREET ADDRESS
om-sT-z¢ ~*["GORAL SPHINGS‘FL 3077 T —l -CAY-5T-ZP- "= |*7 - = - STl L e -
TILE O palete TILE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE O velete TILE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE 7 Delete TITLE [ Change 2] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TILE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-§T-7IP

13. ! hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K P N Daytime Phone ¥

SIGNATURE: Lol "“W% if[')’av aef- 2005979
W L

.

v

CR2E034 (9/99)



