2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000076984

STATUSAIR MIAMI, CORP.

Sgp 14, 2001 8:00 am
ecretary of State

l/ 09-14-2001 90004 025 ***550.00

Principal Place of Business

4275 FOX TAIL LANE
WESTON FL 3333t

Mailing Address

4279 FOX TAIL LANE
WESTON FL 33331

viIO0uvy4 ¢

2. Principal Place cof Business

152 Biscay. Bivp

3. Mallmg Agesie a VD

AR R R

Suite, Apl, #, elc. Su te, Api #, elc.
£ 204 #Poa

DO NOT WRITE IN THIS SPACE

ity & State Cny & St 4. FEl Number Applied For
A’V @V\M —F) qm =) g i 25 7’06 Not Applicanle
Country $8.75 Additional

2180 | USA- Z"’%lBO

Country !

a

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
_CEDE_NO' _EDG_AR L Street Address (P.O, Box Number is Not Acceptable}
"~ 4279 FOX TAIL LANE e : -
WESTON FL 33331
City Zip Code

. FL
B. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE

Signaturs, typed or printed name of ragistered agent and titls it applicable {NOTE: Registerad Agent signatura requirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _— ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁg;'ﬁzr%ag;ilr?;uzg:mng f{iﬁqohgxsse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS Il 12, 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : %Delg[g TILE M‘ m+ 0 Change [ Addition
NAME CEDENO, EDGAR NAME Ef A
sTreeT ADDRESS | 4279 FOX TAIL LANE STREET ADDRESS [ O A qu 0‘."“'”
orv-st-2r | WESTON FL 33331 , CITY-5T-2IP ‘)O 33 Blm B IVD Fl 23180
TTLE [T Gelete ME l W e!‘ la@i’u" OJ Change R, Additon
NAME NAME Mm 1 =Yg ¥~7
STREET ADDRESS STREET ADDRESS ‘91.
CITY-ST-2IP CITY-ST-2IP ysl al a al !‘5 E QB IVD we
TITLE O Delete TITLE ] SM""/M () Change  [Addiion
Nav ave Paticia M. Eroz«4
STREET ADDRESS STREET ADDRESS . ‘W. w M
CITY-ST-ZIP CITY-8T-2IF m - ‘b‘a
TILE 7 Delete TITLE m [ Change IXAddiliun
CNAME - . NAME B
* B - - R e e e M LR P ™ - . s e—a
STREET ADDRESS SIREET ADORESS. P""#%a a L- glyp PEM ' -
CITY-ST-2IP . CITY-ST-ZIP 0 - Fl 2914 Bo
TITLE [ Delete TTLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE Oelete TITLE ange ition
O ch [J Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ~ CITY-ST-2IP

13. | hereby certify that the informati
indicated on this repart or supplem
of the corporation ar the receiver or frl
changed, or on an attachmeant with ap a

SIGNATURE: ___ SIGIN

tal report is true an

supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all cther like empowered.

TJRE REQUIRED

SIGNATURE AND TYPED 051 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phona #

-~

CR2E034 (5/01)



