v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G19008 FLED

1. Entity Name ‘ AMEN&&&&%&E&%&E |

CRESAIR, INC.

O1-AUG 31-PH-3:02 ——

Principal Place of Business Mailing Address
7501 PEMBROKE ROAD 7501 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us
2- PrinCLpa‘ Place O( Bus{ness 3. Mamng Address | u””) I'II l" I ‘ I | | II ||| “ |||n |)|H ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State ' ~ | 4. FEI Number Applied For
) ‘ 592265054 ) I Not Agplicable
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqtiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _.
SPPLEMARK STePHer SARTZ
? Strest Address (P.O. Box Number is Not Acceptable)
#560+-PEMBROKE-ROAD AT Y= N B VI
PEMBROKEPINESTL-33623—
- City Zjj il
W oLoen BeAcH FL [ %% ¢0

t for the purpose of chang'ing its registered office or registered agent, or both, in the State of Florida.

STePHe~s M. SRTZ  ff/30/0/

S\WWS of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

8. The above named entity submits this st:

SIGNATURE

.Byfms,,\u»w»v,mxmw‘;m!% TR A "‘“ﬂw AR
SGEFILEINOWIT FEE 1S 8150,00 %25

9. This corporation is eligible to satisfy its intangible

Tocing cawimon cnagece odoso. - [V RSV aotFeslbe tan o) 'O (AR STy $500um e
(See criteria on back) ;gj,.iMﬁl@’chﬁ:ﬁﬁéﬁﬁl&ftﬁ’%«gﬁa‘ﬁ@ém%f@fétéf@-’% )
e SR R RGN T A };; Vo X By NP R A
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . O pelere TITLE ) [ Change  [J-Addition
e SHPLEHARK STh(S RS u SO000945
STREETADDRESS | -4540-N-W—1615T-AVE VS STREET ADDRESS — - :D é—.ﬂ' i 1"—]_
CITY-ST-2IP —PEMBHQKE—PNES'FHGQQB ) CITY-ST-2IP e 5_1-
TITLE PST [5¢ Delste e R EE
NAME FAVETAANIICE NAME
STREET ADDRESS [-0486-HNGOMN-AVE STREET ADDRESS
CITY-ST-2IP _Wﬁmﬁaﬁa CITY-ST-21P .
TITLE P : 3 Delete TTLE O change [ Addition
NAME SATZ-SFERHEN ’ . N
STREET ADDRESS ‘G'Iﬁ'éeEﬁN‘B'EVB { 0 BE (nCLUg (ss?%n\nnnzss
w5 | oipenapacprane B0 A/l o /fmsr
mg A A T L [J Change [ Addition
NANME NAME
STREET ADDRESS ' "I stReeT ADDRESS
CITY-ST-2P CITY-ST-21P
TE 5 [ Delete TE Cicrange [ Addition
NAME " NAME
STREE] JDDRESS : STREET ADORESS
orY-ShTP CITY-ST-2IP
TIMLE ] pelete TITLE ! [ Change - [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS s P
cITy-SI-2if . OITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under calth; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P a e aT e f/30/01

0108797

CR2TN24 (10/00)




