2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 491980

1. Entity Name

COMP-AIR SERVICE CO.

Principal Place of Business

12195 NW. 38TH AVE
MIAML FL 33054

Mailing Address

13195 NW. 38TH AVE
MIAMI FL 330544530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90033 021 ***150.00

AR ATERAGTR R RRRAT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1629783 Not Applicable
Zip Country Zip Country . $8_75 Additional
R I e I S _5. Certificate of Status Desired d_ - Fee Rcuired—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLESKY,LARRY 4 Street Address (P.O. Box Mumber is Not Acceplable)
13195 NW 38 AVENUE
MIAMI FL 33054
City Zip Gode
o g FL

SIGNATURE

urpgse o

7~

|Wiétered office or registered agent, or both, in the State of Florida.

‘éignaturs‘ typed or DW name of ragistered agent and ttie WIicab\e.

{NOTE: Registerad Agent signature required when reinstating)

3///00)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and &'ects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate THLE [Jchange [ Addition
NAME OLESKY,LARRY J. NAME
STREETADDRESS | 13105 N.W. 38TH AVENUE STREET ADDRESS
Y -S1-1P IAM) L CITY-S1-71P
TITLE SD [ pelete TITLE [CJchange [ Addition
NAME OLESKY KATHLEEN R. NAME
STREET ADDAESS | 13195 N.W. 38TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P L
s e O elete TTE [1change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE 1 Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
me 1 Delete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (0 pelee TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or gupp!
_of the corporation or the rgce
changed, or on an attachy

SIGNATURE:

SIGNATURE AND TFPERDRFRTED

L -

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
7t and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> -
NAME OF SIGNING OFFICER OR DIRECTOR

Daia Dayiima Phora ¥

CHRZ2ED34 (9/99)



