2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F516(1)32D8.00 am

'DOCUMENT #  P93000002024 Secretary of State

1. Entity Name

AIR FLORA, INC 02-26-2002 90135 012 ***150.00
Principal Place of Business Mailing Address
2001 BINION ROAD P.O. BOX 1051 , ittt
APOPKA FL 32712 APOPKA FL 32704
2, Principal Piace of Business 3. Mailing Address H H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583 164590 Not Applicatsle
Zip Country Zp Country 5. Certificate of Status Desired O 58.75 Aditional
- - ) - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and’Address of New Régistered Agent
Name
TREVINO’ JOAN Street Address (P.O. Box Number is Not Acceptable)
2001 BINION RD.
APOPKA FL 32712
City FL Zip Code

8. 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
Signatura, typed or printed narme of registered agent and title if applicable {NOTE: 3egistered Agent signature required when reinstating) DATE
e [ SRR, | e | g200
P ' - * Trust Fund Contribution. [} Added to Fees
[See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [7] Change  [J Addition
NAME TIFPIT, WILLIAM NAME
STREET ADDRESS | 642 EDEN PARK RD STREET ADDRESS
arv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 o-51-2p
e STD y [ elete TME [J Crange [ Addition
NAME SACKS, RACHEL o NAME
STREET ADDAESS | 42 EDEN PARK RD - STREET ADDRESS
or-st2> | ALTAMONTE SPRINGS FL 32714 o512
e o T 7 Ooglets [ ome ~ - T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P
T O oelere | RO Ol chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-67-21P CITY-S7-2IF
TILE 1 pelete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiyer or trustee empowered 1o exegule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmegfwith an address, with &l othegTike empowered.

SIGNATURE: FCEGEREHD //2 floz Ye183 ?Elé[‘/;J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (3/01)



