2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H27563

1. Entity Name

COMPUTER AIR CORPORATION

.

/_\_/

Principal Place of Business

P.O. BOX 10073
POMPANO BCH FL 33061

Mailing Address

P.O. BOX 10073
POMPANO BCH FL 33061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90040 009 ***150.00

;

£0035792 5

[T

DO NOT WRITE IN THIS SPACE

A0

5 5a NE

City & State City & State 4. FEl Number 50-2464874 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e —— -—Narnes-—r-—'f- = = = = e B

SANTOL" JOE Street Address {P.O. Box Number is Not Acceptable)

852 S FEDERAL HWY

POMPANG BCH FL 33062

4., CourT

“OAaK

land - TI33Y-

SIGNATURE

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

ﬁr-K FL

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back} O

FILE NOW!N FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

19, Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be

Added to Fees

CR2E034 (10/00)

. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TITLE P O Delete TITLE 21 Cha-nf‘e [ Addition

e SANTOLI, JOE e ‘ -

STREET ADDRESS | @52 § FEDERAL HWY. STREET ADDRESS 5 5 l N 613 ul +‘\‘ Co u:é 3

w5120 | POMPANO BEAGH FL s | OAKIAnd Pack FL.33339

TLE '} [ Delete THLE _‘E'cnange [ Addition

e CASORIA, PETER N 5520344, Cour

STREET ADDAESS | 852 § FEDERAL HWY. STREET ADDRESS ‘

or-s1-20 | POMPANQ BEACH FL vz | QR IANA PRC k, EL3333%
“IME— Y i peme——— —friLe— ~ford-Cirarga—~— [} -Addition

pake KORELISHN, ALBERT e 55 ANE 34, Cawr

STREET AD0RESS | 852 § FEDERAL MWY. STREET ADDRESS

om-51-2¢ | POMPANO BEACH FL GITY-5T-27P oA k \ Ao &Pﬂ C ,( , F L‘g 3 3‘3 Lf'

e Y O Delete TiIE _ ’ #change [ Addition

NAME CASE, CY NAME 552N €32 q,'-H\ Ca u—#

STREET ADDRESS | 850 § FEDERAL HWY. STREET ADDESS

or-s-2¢ | POMPANG BEACH FL avseze | () Q) ik LF\J‘:‘ Q\EF\I k# FL."% 3 ? 3 LI“

TITLE v [ ostete s fchange [ Addition

NAME HOLLAND, JERRY NAME S SANERY th. QO UL\"{'

staeeT ADoess | @52 S FEDERAL HWY. STREET ADDRESS - | .

onv-st-28 | POMPANO BEACH FL orseze | (O R K \m N &PQ(‘ ](J_F L ) 33 33 (+'

TILE [ Daete TITLE ’ [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

SIGNATURE:

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 of trustee empowered to 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 all other like empowered.

T .

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(A54) 785143

Daytima Phone #

A O

Date




