FILED

' 8
. ~-
UNIFORM BUSINESS REPORT (UBF Sgg c(:.i’tglo.jo, ‘3? é(:gtgm g
DOCUMENT # P9500005231 7 09-04-2003 90068 028 ***550.00 E
1. Entity Name
MULT! AIR FLOW SYSTEM & APPLIANCE INC.
~Principat-Rlace of Buginess 7 _ . Mailing Address - —
R S A gy VN IVITTE LT . . ' e
421 NW. 27 STREET e Q22N W 27 STREET— o — . :
LAUDERHILL FL 33313-2118 LAUDERHILL FL 333132718
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State- 4, FE| Number }-TAoeplied For
) 65.0580949 Not Applicable
I Zi Countl - iti
ap Country L ouniry 5. Certificate of Status Desired . ) $8.75 Additional
Fee Required
6. Name_ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i,‘:% Name
. ik
ROBlNSON' ARTHUR L Straet Ad{dress {P.O. Box Number is Not Acceptable)
4221 NW. 27 STREET - C
LAUDERHILL FL 33313-2718 ;
. ) 4 City FL | ZCode
8. The above named entity sl;b"rhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reQ[s_téfed:,a_gent. ’
SIGNATURE S
S\gnaluf?,lwped or pril,\t.?(_! name of registered agent and title if applicable. {NOTE: Ragistered Agant signalurs‘ requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N
9. Elact Fi
After September 10, 2003 Fee will be $750.00 T’fj;'ﬁzn%aé“oﬁ‘r?suﬁg‘f”"'“g fﬁg‘?ﬂage
Make Check Payable to Florida Department of State '
10, . ..~ OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P D ' 3 Deletz TITLE [J Change [ Acditicn g
NAME ROBINSON, ARTHUR L NAME 2
sTReeT Aooress | 4221 NW. 27 STREET STREET ADDRESS g
cov-s-ze | LAUDERHILL FL 33313-2718 GITY-§T-ZP - o
TITLE [ Dalete TILE ' O Change L Acciton | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TILE O Delats TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ bewste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Detete TITLE - {0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP : CITY-ST-2IP .
12. | hereby cer:ifz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.« indicated on this report 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
3 aof the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al! other like empowered. {t—gz,_;‘&
SN AT DAY » c il
SIGNATURE: _CLPUGEAAZRITE UWIRE < /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Fhone #




