2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052317 May 15, 2000 8:00 am

1. Entily Name Secretal‘y Of State

MULTI AIR FLOW SYSTEM & APPLIANCE INC. 05-15-2000 90982 027 150,00
I Principal Place of Business Mailing Address
421 NW, 27 STREET 4221 NW. 27 STREET
LAUDERHILL FL 33¥3-2718 LAUDERHILL FL 33313-2718 ' L‘ Uu:jl gJ1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 058094 Applied For
9 Not Applicaple
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A:ddl'll'onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—————ROBINSON-ARTHUR L — - —— -+ —— ———— -~ =53 (PO, Box Number & NGUAGCeRtabIe)
4221 NW. 27 STREET
LAUDERHILL FL 33313-2718
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
i massamaang oo ot " | ptor MaX 1,200 Fee wit po ss000 | "> EictenCanpsionrancng | $5.00 vy 8o
gre ) - Trust Fund Centribution, O Added to Fees
{See criteria on back) .| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE [ Change [ Addition
wnme - | ROBINSON, ARTHUR L NAME
staeeT AnDResS | 4221 N.W. 27 STREET STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33313-2718 CIrY-g1-2IP
TIME 7 Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-2P
e 7 Detete TITLE [ Change [ Addition
NAME NAME .-
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ belete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 7 Delete TimLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- &P CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate 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 execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aii other fike empowered.

SIGNATURE: Y /28 lo00  (959) S-Fax

Data Daytima Phone #

CR2E034 (9/99)



