2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059883 .
1. Entity Name -, Mar 25, 2000 8.00 am
SANTANA AIR SYSTEMS, INC. Secretary of State
03-25-2000 90001 014 ***150.00
Principal Place of Business Mailing Address
2706 WEST ACAPULCO DRIVE 2706 WEST AGAPULCO DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023-4706
= P v IIRERE A AU GO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ya
City & State City & State 4. FE! Number Aptilied For
65%02153 P ot Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent™ "™ =~ -~ 7 e e 7 Name and Address of New Registered Agent
Name
KLEIN, MITCHELL D Sireet Address (P.O. Box Number is Not Acceptabie)
1120 EAST HALLANDALE BEACH BLVD.
HALLANDALE Fl. 33009
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

CR2E034 {9/99)

Signature, typed or printed name of ragistered agent and title if 'applicabfe..' N .‘A' (NQTE: Ragistered Agent signature required when rainstabng) CATE
9. $th{$orporati9n is el'\gib:;e t? s?tlffyéls intangible FILE NOW!l! FEE Ism$;:0.5000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to co so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. - [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
117 - 7 TEr7- 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [J Change  [] Addition
NAME SANTANALUIS - . . e NAME
STREET ADDRESS | 9706 WEST ACAPULCO DRVE STREET ADDRESS
CImY-ST-21P MIRAMAR FL 33023 CITY-ST-2IP
TITLE D [ pekete TITLE [J Change [ Addition
HAME TILLMAN, JAMES MICHAEL NAME
STREETADDRESS | 1170 N.W. 79TH TERRACE STREET ADDRESS
eiy-ST-2P PEMBROKE PINES FL 33024 ciry-st-2IP
TITLE ’ T ™[O Delete HTLE R e [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LITY-§T-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
.r TITLE [T Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP / /)/ CITY-ST-2IP

dars not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplegpéntal repbrt is gécurate 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 receiyergr trusted e Execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg g Y- 5 R& empowerad.

SIGNATURE: LI AMJ/%W

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby centify that the information g




