(UBR) )
SOCUMENT # Feb 25,2002 8:00 am
DOCUM P01000080070 Secretary of State
ALL AIR OF SOUTH DADE, INC, 02-25-2002 90091 006 ***150.00
Principai Place of Business Mailing Address
17890 SW 264 STREET 17890 SW 264 STREET
HOMESTEAD FL 32030 HOMESTEAD FL 33030 . .
2. Principa! Place of Business 3. Mailing Address ”II"II) m Il‘ll "l" II”"II" "m ||m ‘Im "m"m ‘Im "" [lll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, BE| er . Applied For
g 1/2 qL/ 3 Not Applicable
Zi C i 1 "
P ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MAAS, JOHNP ESQ Street Address (P.O. Box Number is Not Acceptable)
44 NE 18 STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this slaterent for the purpose of changing its registerad office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registaret Agent signature required when reinstating) DATE
. ek e ) n )
9.7 This corparation is eligile 1o satisfy its Intangible *""“‘E“‘E'Now"LEEE‘IS'sﬁe‘Dn"‘_""‘:='—'10.—Efecﬁcn'-6ampufgn-f=hwmc$ng —$5:00-May Be—
, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : - O
o Trust Fund Contribution. Added to Fees
L (8ee critaria on back) O Make Chack Payable to Department of State
'1il. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (O change ] Addition
NAME DIBENNEDETTO, RICHARD NAME ‘
STREET ADDRESS | 17890 SW 264 STREET STREET ADDRESS
CITY-57-21P HOMESTEAD FL 33030 CITY-S$T-2IP
Tme D 3 elete TTLE (O change ] Addition
NAME DIBENNEDETTO, WANDA NAME
STREET AODRESS | 17890 SW 264 STREET STREET ADDRESS
CITY-$T-21P HOMESTEAD FL 33030 ' CITY-ST-20P
TITLE [ Delete TIILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 71 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP . _ L.
TALE - T Coelete TIMLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 or trustee empowerad to execute this report as required by Chapter 607, Florida StiL7 and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpags, with all other like empowered.
if Ere 308 2473443

Dale Daytime Phone #

SIGNATURE:

AY 9981910

CR2EQ34 (9/01)



