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2001 UNIFORM BUSINESS REPORT {(UBR)

' DOCUMENT # P92000012512 «-

) EnlityName 2

- e, =
-2 -
¥

FILED
May 17, 2001 8:00 am
Secretary of State

04-18-2001 90111 001 ***150.00

4/18

At

AIR SYSTEMS ENTERPRISES, INC.
Prinelpal Place of Business Mailing Address .
4100 N. POWERLNE 4100 . POWERLINE RD. P v
0 03 .
POMPAND BCH FL X073 POMPANO BCH FL 30073 -
Us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~ 65‘0375510 Applied For
Not Applicable
Zip Country Zip Country i , $8.75 Additional
5, Cenlificais of Status Dasired 0 Foe Aequired
6. Name and Addreas of Current Registerad Agent 7. Name and Addreas of New Reglsterad Agent
- A ML T T T T T ] NGMG - e b - e e B e R e o g e s o i £ T 0 T
MURCHISON, WAYNE
Street Address (P.O. Box Number 1s Not Acceplable)
4100 N. POWERLINE RD.
a3
POMPAND BCH FL 33073 :
City FL Zip Code |
8. The above named entity ubmits mim of changing its registered office or registered agent, or both, ir tha State of Florida.
SIGNATURE /%/
Signaturg, typed: Intoo name of regisiored Bgent ardd Iie d appicabio. [NOTE: Aegiatarad AQONE SCrANID Mecui d when Ienstaing) DATE
9. This corporation is eliéﬁe 1o salisty ils ible FILE NOW!It FEE IS $150.00 10, Etect nbam ian Financi
Tax fillng requirement andt elacts 1o do so, After MAY 1, 2001 Fee will be $550.00 " ‘Tmt‘;md cf:tgmim, " fdsd.gomaggsaa
{See criteria on back) Make Check Payabla to Department of State
11. OFFICER?ANﬁ DIRECTORS | | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D © [ 0elen e O DlAdgiion | S
NME MURCHISON, WAYNE NAME 2
sTreer Aopress | 4706 NW 4TH AVE STREET ADORESS 3
crv-st-2e | POMPANO BEACK FL 33084 o 7-2 B
TINE D O Detete e [ crange [ acaiton | &
NAME BALDERAMA, MARCEL e
STREETADDRESS | 1509 NW tOTH AVE SYREET ADDRESS
civ.s1-2P FT LAUDERDALE FL 33311 oy §T-2¢
o PREmer=e -] = = TR e e e, e e .—‘—"--Dwm:_,‘-r ~r R mtan o2 g irmrra == e L i memean = _._-,._—_—B-Cmur--[:] Additloss. |, —
HAME ‘ , NAME
STREETADORESS [~  — s e e = e e N SIREETADGRESS [ —m e - _
CiTY-57-2P Ciry-s1-29
e (T Deete TmE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P City-S1-2P
e (0 petere Tme O crange  J Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY- 5728 ) cIy-$1-1p
me {1 Detete e Othage ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP Ciy-§E-2i
13. | hereby certlly that the information supplied with this filing does not qualily for the exemption statad in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuge shall have the same legal el &g if made under oath; that | am an officer or director
of the corporalion of the recever or trusiee empowared to oxecule this report as regGired by Chapter 607, Florida Statutes; thal my name appears in Block 11 of Block 12 #
ehangad, or on an attachemen with an addrgds, with all other iike rec /M
SIGNATURY L2l : s///t)f
Wmnm“mmmmmm T Do Daytime Prore &

4



