] éobz UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00 am

DOCUMENT # 491980 Secretary of State
1. Entity Name \
COMP-AIR SERVICE CO. 01-11-2002 90020 039 ***158.75
Principal Place of Business Malling Address
13195 N.W. 38TH AVE 13195 NW. 38TH AVE
MIAM! FL 33054 MIAM! FL 33054 9 0 O 6 1 1
2. Principal Place of Business 3. Malling Address ||I|"| I""'l ”|I|| |||||||”| ||l| HIHI"” I{Illl I“II" I II“"'
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1629783 Not Applicable
zp Country ap Country 5. Certficate of Stavs Desies & .?98; gesq Addtienal
" 6. Name and Address of Cun.'rent Registered Agent 7 Name and Adc;ress of New Reglstered Agent
Name
OLESKY'LARRY J. Street Address {£.0. Box Number is Not Acceptable)
13195 NW 38 AVENUE
MIAMI FL 33054
City FL—[ Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or prinlec name of registered agent and titlg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 12|Xsf;;rporauqn is eligible to satisfy its Intangible FILE NOW!f! FEE IS- $150.00 10. Elestion Campaign Financing $5.00 may Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ change (7] Addition
NAME OLESKY,LARRY J. NAME
sTReer aoress (13195 N.W. 38TH AVENUE STREET ADDRESS
crv-st-ze (MIAMI FL CITY-ST-2IP
TITE SD [ Delete TITLE [ Change [ Addition
NAME OLESKY,KATHLEEN R. NAME
STREET ADDRESS [13195 N.W. 38TH AVENUE STREET ADDRESS
cmv-sT-2r  |MIAMI FL CITY-S7-2IP
TITLE [ pelete TLE [3Change  [J Addition
NAME NAME
STREEY ADDRESS . : - STREET ADDRESS R e =
CITY-ST-ZIP CITY-31-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-S1-2IP

13. | hereby certify that the informgion supplied with this filing doeg, not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true ang PCy dfate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporation or the recg d ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg |k

gmpowered.

uE@Lanv:r O|eskv I=3-0» (205)4F7-F 7257

IRTiE OF EIGNIN OFHCER OR DIRECTOR Date Daytime Phone #

SIGNATURE: \X

AY  266/910

CR2E034 (9/01)




