~

=1

2001 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # POO000046034 ., ¢ Feb 09,2001 8:00 am
il Secretary of State

- AIRSIDE CONSTRUCTION SERVICES, INC.
01-19-2001 90005 002 ***150.00

N

Principal Place of Business Mailing Address
5760 SW G0TH AVE. 5760 SW 88TH AVE.
COOPER CITY FL 33328 COQPER CITY FL 33328
2. Principal Piaca of Business 3. Majing Address +h mmm m“m““ " “ mm“ "m‘" m“ N“ mm“
S760 SWEET Ave.
Suite, Apt. ¥, elc. Suite, Apl. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cooeer' O i 7, f""[' AS"‘ 0035 ‘/00’2 Not Applicable
Zip [ Country Zip T Cohnary . . $B.75 Additional
g s 3 ‘; -? U. S . §. Certificate ol Status Desirad I Fes Required
= 5 Name and Adiress of Current Reglatered Ageml ~ ———— | =~ — - ~~T.-Name and'Address of New Reglstered Agent” T -
Name
ZIEGLER, RAMONDA
_— - . Stset Address (P.0. Box Number is Not Acceptable)
5760 SW BATH AVE. — — — — —— — - - — |- A e e . — - o e = -
COOPER CITY FL 33328 : ,
City . FL [ Zip Code
8. Tha above named entity submits this slalement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Forida.
SIGNATURE )
Signature, ypsd of prnted nama of regisizred AgeNY And Lt it applicaple. {NOTE: Registered Apers signaiuwe raquired whin FevIKLatng) DATE
9. This corporation is eligible to salisty its mtangible FILE NOW!Y FEE IS $150.00 . ian Firanc '
Tax filing requirement and elects to da s0. After MAY 1, 2001 Fee will be $550.00 10. Bection Campaigh Financing $5.00 May B0
i Trust Fund Centribution. Added to Feos
{Ses criteria on back) ] Make Check Payable to Department of State i
n, * CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 137 -
me . | Pres, _ Oveee | e o /e 7’"7414’ Domnge [ agoilon | S
we - (RAmends ZMRM‘- ) L | |Remeontd 2ETLER- L
) smeaaness w700 Sw PR o Y smnis (P60 S FE v <55 P 3
o5tz |Coope~ Caty, £f, 3332 e enstw | Coapeacte , £ 33 ' g
Ad RN Li L4
TILE Sec. [ Delae mE [JChange [ Addon | &£
NAME nOA €A 2‘6 Lt NAME
STREET ADORESS | "s.'?'-'gf,*sw"'“fl? - five, “STREET ADDRESS T
'
av-st2r | compen CAY,, (24, 3IIRE CiY-87-2P _
TME Tt“J- ot 3 oetere TiiLE [ change  [J] Addition
STREETADDRESS | e o S bor ¢ Lo STREET ADDRESS
ST | o trgytme Carde P, 3373 e %8 CrY-ST-2P
WME Ly O Delete TINLE [Jchange [ Addilion
77T 3 O M- e
STREEY AGDRESS STREET ADDRESS =
1 orv-s1-20 . CITY-§1-2P
| Tme [ pelete TIME 1 Crange - [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7P CITY-$1-7IP
Ik [ pelete TIME [ Change (3 Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2P - - . L l CITY-S7-2P .
13, | hereby cartily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
Indicatad on this repor or supplemantal report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or directer
of Ihe carporation of the recefver of trustes empowered to execuia this report &s required by Chapier 607. Florida Statutes; and thal my name appaars in Block 11 or Block 1211 | -
., thanged, oron an attachrn;rﬂ7wilh an ackress, with all other like meqwered. L-,‘;s T ) -
B - e e ALty W N e R . v
| SIGNATURE: 7. ey iy Ca55 ) TR 83 -
' . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNICCOFFICZR OR DIRECTOR i T Dae ~ Daytme Phone # -



