2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

AIR SYSTEMS ENTERPRISES, INC.

P32000012512

THE

Secretary of State

02-17-2003 90331 027 ***150.00

Principal Place of Business
4100 N. POWERLINE

Mailing Address
4100 N. POWERLINE

10023574

-3 I3
'k . UKD
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE} Numbér Applied For
65—0375510 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?i.ggq‘ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
R - 5 e e

MURCHISON' WAYNE Street Address (P.O. Box Number is Not Acceptable)
4100 N. POWERLINE RD.:.
-3 R \
POMPANO BCH FL 33873 ., City FL | ZpCoce

8. The above named entity SL@gits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registere &gent.
’ by,
- -

SIGNATURE

Signature, typed or pdatgd :ﬁame of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when renstating) DATE

. -CFILE NOWII! FEE IS $150.00
&  After May 1,2003 Féswill be $550.00

Make Check Payable to Flgfidfa Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 9] ' 7 Delete TITLE [ change [ Addition
NAME MURCHISON, WAYNE RAME

sTReeT ADDRESS | 4706 NW 4TH AVE STREET ADDRESS

CITY-S1-2P POMPANO BEACH FL 33084 CITY-5T-2IP

TITLE 3] . T Delete TILE [ Change  {] Addition
HAME BALDERAMA, MARCEL ' HAME

STREET ADDRESS | 1500 NW 10TH AVE STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33311 CITY-57-21P

TILE [ pelete TITLE [ change  [J Addition
HAME NAME

STREET ADORESS | ™ TTES RS T e Y e e i [ STREET ADDRESS - | —— — e e e -

CITY-ST-2P CITY-57-2P ' T T

TITLE [ Detete HILE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-41F CITY-ST-2IP

TILE 1 Detete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
bequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this repoprd
changed, or on an ay] ent with an gddress, with all other ljige empowept
*,
LT A) DL Vi
SIGNATURE: SAARCHAN L [(SLIKRED
U

Date Daytime Phone #

u SIGNATURE AN?‘nyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



