FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

1998

PROFIT 5 FLCRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATICNS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AIR-PRO; INC.

381438 (1)

AR AT

Frincipal Place of Business Mailing Adtiress

6300 N.W. 52 ST. ~208t-Nir-RiE I AATI O
ReQBOX 2252 .ﬁm e P. 0. BOX 522522
MIAR FL 33464 ¥ MIAMI FL 33152-2522 DO NOT WRITE IN THIS SPACE
us f,a @’ X Us 3. Date Incorporated or Qualified
Ecom Physice] 04/30/1971
2. Prncipal Place of Business ah‘ 2a. h.pling Address 4. FEl Number Applied For
Lo b
E_(Q@D_AMLE;Q_S;;— e YO Boy 5325272 59-1359823 ot Applicable
Suite, Apt, #, ete. Suite, Apt. #, etc, I - [ ) $8.75 Additional
P E] 5. Certilicate of Status Desired O Fea Required
City & State u E’ City & State 6. Election Campaign Financing $5.00 Mma
. . y Be
2al/ YY) { am{ .z?l m_[a lea?i ﬁ Trust Fund Contribution _Added to Fees
“Zp Country " Zip Country 8. This carporation cwes or has paid the current year Intangible
Eﬂ 73/6') é E‘ 29[; 5% 152"' : Personal Property Tax due June 30, [ ves | No
== P79, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASERTA, BERNARD R. 81 Name
5493 NW 94 DORAL PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 )
83
84| City FL |35l Zip Code

office or registered agent, or both, in the State of Flerida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Purscant o the provisions of Secticns 607.0502 and 87,1508, Florida Statutes, the above-

named corporation: submits this statement for the purpose of changing its registered
the corporation's beard of directors. | hereby accept the appointment as registered

tndlicated on this annual repert or suoplemental annual report is true,
afficer ar direclor of the &g
Block 12 or Block 13 if 2

,.
SIGNATURE: _ f

poraiion or{he receiver or trustee empa
attachrnent with an add

SIGNATURE

Signature. typad or primted name of registared agent and title if applicable. {MUTE: Registered Agent signature raquirad when reinstating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD: { 1 DELETE 11 THLE I Change [T Addition
NAME CASERTA, B. R. 12 NAME
seer aooess | 5493 NW 94 DORAL PLACE 1.3 STAEET ADDRESS
£y~ 1. 2P MIAMI FL 1.4 CITY-§T-21P 55 / 78
THLE T DELETE 21 TILE [T Change© [L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY -ST-2IF ~ 2, 4CITY-S1- 2P B
TITLE I DELETE 31 THLE Lf Change [T Addition
NAME 32 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
LiTY-ST- 2P 3.4, CITY-ST-ZIP
TITLE [T oeLeTe 41TILE [J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
TITLE [T DELETE 51 TIE [J Change ™ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 SITY-ST-2P
TNLE [T DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1- 2P £.4 CITY-5T- 2IP )
14, | hereby certify that the information supplied with this filing does not gualify for the exemﬁ)tinn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

S.

EQUWEE e i e

at my signature shall have the same legal effect as if made under ocath; that [ am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my narB appears in

|- )0 -G8 $93.2062%

CR2E034 (10/97)



