FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P95000059883 ecretary of State
1. Entity Name 04-30-2003 90103 010 ***150.00
AIR SYSTEMS SPECIALIST, INC.
Principal Place of Business Mailing Address - ax
3056 SOUTH STATE ROAD #7 3056 SOUTH STAT_E ROAD #7 )
BAY #57 BAY #57 S s e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Affplied For
NOT APPLICABLE Do popicanis
Zp Country ap Country 5. Certificate cof Status Desired O ?g'gfq‘ﬁ?:éno”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KLEIN, MITCHELL D

Street Address (P.O. Box Number is Not Acceptable) .

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 coffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable, {NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 oot "¢y 52,00 vay B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete MLE Cchange [ addition
NAME SANTANA, LUIS NAME
street anoness | 2706 WEST ACAPULCO DRVE STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33023 CITY-5T- 2P
TITLE D [ Delete TITLE ' [ Change (] Addition
NAME TILLMAN, JAMES MICHAEL HAME
swreeT appress | 1170 NW. 79TH TERRACE STREET ADDRESS
CITY-SI-7IP PEMBROKE PINES FL 33024 CITY-ST- 2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | - - -~ - e T e e e - - [ ~STREET ADDRESS L .= e s
CITY-51-2/F CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP GITY-ST-2ZIP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P / Yy CITY-ST-2IP
12. | hersby certify that the informaticn su it i< filingfbes not qualify for lhe exemption stated in Section 118.07(3)(i}, Florida Statutes. | funher certify that the information

indicated on this report or suppleme, al repor
of the corporallon or the receiver o ,rustee e

./mw@ﬁ s 13,2508 el i

SIGNATURE aRDTyp) }x!on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

dd  Z100890

CR2E034 (10/02)



