FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1997

s

by, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000064216 (3)

1. Corporatign Name

MULTIAIR INCORPORATED

Principal Place of Business Mailing Address

14960 NW #4TH CT 341 PEACHTREE WAY
OPA LOCKA FL 33064 DAVIE FL 333286704
Us

FILED
Feb 05 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/10/1993 01/24/1996
2. Principal Place of Business o 28 Mailing Address 4. FEI Number Applied For
2 Y A/ v’ ST | 650438760 Not Appicabie
Suite, Apt. #. efc. Suite, Apt. #, etc. » $8.75 Additional
r;;;l 6 é 0 6“ - 3 ? ;l 5. Certificate of Status Desired 0 Fee Fequired
City & Stale | City & State 8. Elaction Campalgn Financing $5.00 May Be
23 0 AA l o O( 4 N F L 2;I Trust Fund Contribution Added to Fees

2ip Country ip Country

2l S305Y =l S A |l 20]

B. This corporation has liabitity for intangible 1ax under & 199,032,
Florida Statutes D Yes [:I No

9. Name snd Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
HAZEN, BRIAN 81] Name
L
3141 PEACHTREE WAY B2| Street Address (P.O. Box Number is Nol Acceplable)
DAVIE FL 33328
83
84] City F L 85| Zip Code

agent. | arm familiar with, and accept the ebligalions of, Section 607 0505, Florida Statutes

11. Pursuant o the proyisions of Saclians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmeant as registered

CR2E034 (9/96)

appears in Block 12 or Bl tachment with an address

SIGNATURE:

13 if changed, of on an 3

SIGNATURE O
Sgaarars sypes of presd navns of 1eg Slonsd agent and lite i agpl cable (NOTE: Registerad Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tine PD [ OeLETE LITINE ‘ [T change T[] Addition
HAME JOHNSON, BRECK 1.2 NAME
steeeranoess | 1447 NW BOTH WAY 1.3 STREET ADDRESS
CiTY-ST- P PLANTATION FL 14CTY-ST-2F
e VIsSh [ oeeere 21 THTLE [JChange [ Addition
NAME HAZEN, BRIAN 22 NAME
swreraoviess | 3941 PEACHTREE WAY 23 STAEET ADDRESS
LiTY- ST 2P DAVIE FL 2.40NY-ST-1P
me |REEGE 31TME [T Change 7 Addition
NAME 32 NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 34, CY-51-21P
TIE [ DECETE 41TTLE [ Change  [J Addition
NAME 4.7 NAME
STREET ACDHESS 4.3 STAEET ADDRESS |
CITY- 57-21P 44CITY-57- 1P
TILE T pecEre 51 TILE Y Change ~ 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-8T- b 54 CIIY-5T-1#
e T DELETE 611ILE [T cnange ] Addition
NAME 67 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14, | do hereby cerlily thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the

informalon indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lega!l effect as if made under oath; that
{am an offcer or director of the carporation or the recelyer or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; end that my name

ol Marew vrso  (os) 685 2047

/~30~47

Date Daytima Phone #



