2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P0O1000080070

ALL AIR OF SOUTH DADE, INC.

Secretary of State

02-03-2003 90086 024 ***150.00

Mailing Address
17890 Sw 264 STREET
HOMESTEAD FL 33030

Principal Place of Business
17890 SW 264 STREET
HOMESTEAD FL 33030

AV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number - Applied For
65 “39438 Not Applicable
Zip Country zp Country §. Certificate of Status Desired Oa $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e SEmeeTLE e - - Name
MAAS' JOHN P ESQ ‘Sireet Address (P.O. Box Number is Not Acceptable)
44 NE 16 STREET
HOMESTEAD FL 33030

SR,

City Zip Code

FL

‘ SIGNATU HE

8. The above named entity submits thls statement for the purpose of changing its registered coffice or registered agent, or both, in the Stat'
= the ob"hgauons of registerecty

\r

i am famitiar with, and accept

of Florl.

B v — ——
finallre, tybad or printed name of registered agent angd lille [T apPwCane.

{NOTE: Registered Agent signatura reguired

wtu::n reinstating} DATE

~ FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check. Payable to Florida De‘partment of State

9. Election Campaign Financing
Trust Fund Centriution.

$5.00 May Be

O Agded to Fees

10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TNE [ Change [ Addition
NAME DIBENNEDETTO, RICHARD NAME
sTRetr anoress | 17890 SW 264 STREET STREET ADDRESS
orv-si-zp | HOMESTEAD FL 33030 cTY-5T-7P
TITLE D [ Delete TITLE [Q Crange [ Addition
NAME DIBENNEDETTO, WANDA NAME
STREET 200RESS | 17890 SW 264 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST- 2P i
TITLE [ Delete TITLE [Ochange [ Addition
NAME R B NAME ‘
STREET ADDRESS - i STREETADORESS |
CITY-ST- 2P CITY-ST-7iP R T e e
_
TITLE [T Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TTLE M betete I e [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-5T-21p i
TITLE [ pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; Jand my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all ather like empowered.

SIGNATURE: e e A D

IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

A VELRLLO

CR2E034 (10/02)



