2000 LNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500007253 1 May 01, 2000 8:00 am
1. Entity Name
AUTAIR GROUP, INC Secretary Of State
! ) 05-01-2000 90054 048 ***150.00
Principal Place of Business Mailing Address
7301 NW 34 ST 7301 NW 34 ST
MiaMI FL 33122 MIAMI FL 33122-1248 UUUITIULU
¥ i OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
R WETEE “™" NOT APPLICABLE T T—
e Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
.. . — - - T T AT TR e T~ FeerRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHRMAN, JEFFREY E ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CiR STE 810
CORAL GABLES FL 33134
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
Signatura, typed or printed name of registered agent and title f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
oren s wee o dato 7% | ptor AY 1,2000 Fog wil b sgs00p | - ECclenCampagnFiencng - $5.00 vy 6o
i ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ., 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11,
TILE S R Delete TITLE S 1 Change o Butdition
N MCKINNON, L. PRATHER e WHNITAKER  fam S
STREET ACORESS { 7301 NW 34TH ST. SREETADDRESS [ ROy MW 34T TTREET
o520 | MIAMI FL 33122 o | MIAML FLRRIZ2
TiTLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T mEE T T - ‘Ooeiete " T ' v T T TR '"I:I—Chan'ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TNLE O palete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE [ Deete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfresgl with all other like empowered. ’

SIGNATURE: f 7 G AR Ny e 4 205 $9% LALR
Ri ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECYOR . Data Daytime Phorie #

CR2E034 (9/39)



