2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 520910 Apr 26, 2001 8:00 am
T~ Enty ame ecretary of State
PHILLIPS AIR COMPRESSOR, INC.
' . 04-26-2001 90239 013 ***150.00
Principal Place of Busingss Mailing Address
271 NE. 69TH STREET 21 NE. 69TH STREET
MIAMI FL 33138 MiAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1709740 Applied For
Not Applicable
7 Countr Zi ount it
P ury F Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
MITCHELL, ROBERT D. t Address (P.0. Box Number is Nol Acceptable)
Stree ress (P.O. r el
271 NE 69TH STREET peitye] OX NUMDer 18 No cioeplable
MIAMI FL 33138
City F L Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both. in the Stale of Florida.
SIGNATURE
Signature, typod or printed name of registered agent and title if applicable (NOTE: Registered Agant signat.re reguired when reingtanng) LATE
9. This corporation is eligible 1o satisty its Intangible FiLE NOWII FEE IS $150.00 ) N )
. i F
Tax filing requirement and slects to do s0. Afier MAY 1, 2001 Fes will bz $550.00 10 g\ec 1on Campa'g” ]nancmg $5-00 May Be
> . > ; it Trust Fund Contribution. | Added 10 Fees
(See criteria on back) Make Check Payable o Degariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PSD [ Delete TFLE [ Change [ Addition
NAME MITCHELL, ROBERT D. NAME
swaeer anokess | 271 NLE. 69TH STREET STHEET ADGRESS
CITY-S§T-21P MIAMI FL CiTY-ST-2P
THTLE T ] Delete TITLE [] Change [ Addition
NAME MITCHELL, WALTER R. NAE
steet ooness | 271 NLE. 69TH STREET STHEEY ADDAESS
CITY-57-21P MIAMI FL CITY-5T-7P
TILE ] Delate TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S8T-2IF
TITLE [ Detete TITLE [ Change  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CNy-SI-Z19
TITLE T Delete WILE [] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] pelete TImE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

13. I hereby certiy that the information supplied with this filing does not quaiily 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweraed 10 execute 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 attachment with an address, with ali other like empowered i

RoBELT

sionaTuRES oo U htehe 0 Mo Telfell  4-15-0l 305 -751-65%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D 'Q F q Date Daytme Phone #
-
i— +

[VILTERT VN

CR2E034 (10/00)



