S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  L68039 Se{retzlry of State

1. Entity Name

AIRE FLO I, INC. 05-28-2002 91787 036 ***150.00
Principal Place of Business Mailing Address
9600 W SAMPLE RD 9600 W SAMPLE RD
LY 1<) $303 : .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Placeuc';f Business 3. Mailing Address
~ Sulte ApL R 60 e ke, AR 810 o e | DONOTWRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’02122” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name "
ESPOSITO’ GREGORY : Street Address (P.O. Box Number is Not Acceptable)
8000 WILES RD.
SUITE 9
CORAL SPRINGS FL 33075 oy FL | Zooos

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable, (NGTE: Registered Agent signaturs required when reinstating) DATE

=9 THig corperationtis eligible to satisfy.its. Intangible— FILE NOW!!! FEE IS $150.00 10. EI
. ) \—-——-—v—v < . ection Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects o do so. After May 1, 2002 Feé Wili & $550.00=="= T st Fund ComiBation——[Cl—sAdded to Fees——-

13. | hereby cerlity that the information supplied with this filing does not quallfy for the exepbtion stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repert is true and accurate iggdiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar truste powered 1o executs by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 if

changed, or on an attachmen?,

ress, with all othe mpowered
SIGNATURE: __ SIGHATURZREQLY @ﬂ/\l % 2o 2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

|
2
]
:

»
-

{Ses criteria on back) O Make Check Payable to Department of State N
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD O Delete TILE Ochnge [ Addlion | S
NAME COHEN, EVAN HAME =23
STREET ABDRESS |9600 W. SAMPLE RD. STE 303 STREET ADDRESS c‘é
orv-st-ze |[CORAL SPRINGS FL CTY-§T-2IP i
TITLE [ pelete TITLE {JChange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e mE = STREET ADDRESS . | o -

CITY-5T-2IP CITY-§T-2IP ’
TITLE [ pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27P



