| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 343916 Secretary of State
1. Entity Name 02-21-2003 90195 036 ***150.00
AIR SALES INC
Principal Place of Business Mailing Address
3921 NW 26 ST P O BOX 5%-3201
MIAM! FL 33142 MiAMI FL 33159
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 556 Applied For
59—1 265 Not Applicable
“ Country 7 N ] 5. Certficate of Status Desired [ geaa-gesq Additional
6. Name and Addre-ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H
MACKEY' KEIT Street Address (P.O. Box Number is Not Acceptable)
3921 NW 26TH
MIAMI FL 33142
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 "
. ) Signaturs, typed or prinled name of registered agent and title if applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE
| .. FILE NOW!! FEE IS $150.00
: : N . Elect] ign Financi
Ater May 1,205 oo il b 35500 o G s $500 a0

Make Check Payable to Florida Department of State '

10, " OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 179

TiTe [7] - _ O Deete TITLE : Ol Change (7 Addition | &,

NAME ENGLERT, FRANK NAME S

staeeT aopress 3921 NW 26 ST STREET ADDRESS 3 |

crv-sr-ze - (MIAMI FL 33142 - CITY-57-2IP ol
. g

TIILE P O Delste TITLE [ Change [T Addition |

NAME ROZA, LESLEE A. NAME : ‘

STREET ADDRESS | 3921 NW 26 ST . STREET ADDRESS

cry-st-ze {MIAMI FL 33142 CITY-S1-2IP

TifLE st T T T T Do K me ) Tem e o C)Change [ Addilion

NAME BELBAQ, PATRICIA NAME

STREET ADDRESS | 3921 NW 26 ST STREET ADDRESS

crv-st-ze - |MIAMI FL 33142 CITY-51-27

TILE O pelete TILE [ Chanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- ZiP 7 ) R CITY-§T-2IP

[VILE : [ elete < TITLE . ce [ change [ Addition

(AME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-8T-21P

ML [ Delete e [d Change [ Adition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 'f
changed, or on an attachment with gn address, with all ather like empowered.

SREQUIRED /7

RINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED




