il

2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entty Niame May 16, 2000 8:00 am
AIR MANAGEMENT SYSTEMS, INC. Secretary of State
05-16-2000 90155 012 ***150.00
Principal Plage of Business Mailing Address
101 NW. 178TH STREET 101 NW. 178TH STREET
P. 0. BOX €93021 P. Q. BOX €93021
MIAM] FL 33163 MIAMI FL 331695045
Suite, Apt. #, etc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper 565060 Apphied For
592 Not Applicable
T " -
L Country 2p Country 8. Certificate of Status Desired ) 58'75 A,dd't'o”al
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . Lo L MName -~ = T
HIGHTOWER’ JAMES M. '_Streel Address (P.O. Box Number is Not Acceptable)
101 N.W. 176TH STREET
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or bcth, in the State of Florida.
SIGNATURE
Sigratueg, tynad or ponted name of registered agant and tile  applicakle (NOTE. Registered Agent signaturs redured when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. i Ei ‘
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0- Trjztllg[:n dagopn&:;igbnuu:,?ncmg 1 Asgjoo May Be
= . ed to Fees
{See criteria on ack) [ Make Check Payable to Depariment ot State
JETH OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDV [T Detete TLE [Jchange [ Addition
NAME HIGHTOWER, JAMES M. NAME
STREETADDRESS | 6411 SW 183RD WAY STREET ADDRESS
CITY-51-2IP FT LAUDEHDALE FL GITY-5T-2P
TMMLE [ Detete TITLE [J crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-8T-2IP
e [ pelete E {J Change ] Adaition
WAME - NAME T - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TIiLE 3 Deiete TIHE [ change [T Additien
NAME HAME
STREET ADDRESS STREET ADIORESS
CRY-ST- 29 CITY-ST- 2P
e 3 Delete TiTLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
: {hy-5-2p
HILE T Delete TINLE [ Change £ Addition
- NAME
STREET ADDRESS
CIT¥-$1-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the receiver or trustee empowerad 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, avith all other like empowered.
AZA [ Y-26-00 éeﬁéf/«wcm_
1

Dare _Uavmue Phong #




