2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000002621

1. Entity Name
AIR ADVICE, INC.

t
{

15, 2000 8:00

lPrimipal Place of Business Mailing Address

8960 S.w. 197 ST 8960 SW. 197 ST
MIAMI FL 33157 MIAMI FL 33157
us us

'

ABU/BbLLS

2. Principal Place of Business 3. Mailing Address

|

I

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

DO NOT WRITE IN THIS SPACE

%
ecretary of State

09-15-2000 90019 029 ***550.00

am

RN

1
; City & State City & State 4. FEI Numnber 65"0376169 Apptied For
Not Applicable
bz Zi C it
Zip Country P ountry 5. Certificate of Status Desired [} $8'75 A_ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENT, JAMES R.
Street Address (P.O. Box Number is Not Acceptable)
8960 SW 197TH ST
MIAM) FL 33157
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
Signature, typed or printed name of ragistered agert and title if apalicable. (NOTE: Ragistared Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) N )
+ - ) = e - - . Election aign F
Tax filing requirement and &lects 1o do sor ' After SEFTEMBER 13,2000 Min. will be.$750.00. -.1.2 ‘"IIE'ru stIzurﬁiag;tlr?buti::ﬂcmg% _ f{%gqoﬂz‘éfe ]
| (See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] oelete TLE Jchange [T Addition
HAME BRENT, JAMES R NAME
STREET ADDRESS | §960 SW 197TH ST STREET ADDRESS
Cy-sT-2IP MIAM) FL 33157 CITY-ST-2IP
TITLE O Detete TITLE Cl change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TiTLE 7 Deiets TLE [J change 7 Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T%TLE [ oeleta e (I change ] Addition
NIAME NAME
STREET ADDRESS STREET ADDRESS
CIJTY-ST-ZIP CITY-ST-2IP
TII‘TLE O pelete e [ chenge [ Additien
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
e T Dalete TME O change [ Addition
Nt(\ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

v

!
' SIGNATURE: \ BIC
! i - o

9/11/00 305-254-6320

13. | hereby certify that the information supplied with this filing does not qualily for the exernption siated in Section 112.07(3)(1}, Flonda Statutes. | urther cerlity thal the information

indicated on this report or supplemental report is true and accdrate 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 empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail gther like empowered.

Date Daytima Phone #

CR2E£034 (5/00)



