2002 UNIFORM BUSINESS REPORT (UBR) FILED

o ;
DOCUMENT # P95000072531 N[Si{l‘(:}izl 2l'y0 (())2f gtg?eam
1. Entity Name ?_'
AUTAIR GROUP, INC. 05-03-2002 90025 004 ***150.00
Principal Place of Business Maiting Address
7301 NW 34 8T, 7301 NW 34 ST
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Addrass ”II""l ”I ‘Illl Ilm Ilm III“ |I|“ Ill“ l"‘l""l I"" ”m "I' '"'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
Zi Count Zi Count iti
P Hny ® ountry 5. Certificate of Stalus Desired O $8.75 aqditional
Fee Required
T ~ 6. Name and Address of Current RégisteredAgent — ~~ [ — 7~ ~7"7. Name and Address of New Reglstered Agent™ ™ o "'"
Name ;- ,
ELiLioT L owCrsTCIrny
LEHR ! JEFFREY E ESQ Street Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIR STE 810 Alvo Sq4L2600 ST
CORAL GABLES FL 33134 Sure 303
City Zip Code
Corar GpaLes FL | 5575¢
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE M % a ‘ / 3 é/ %
Signature, typed or prime‘d name of registered agent and titls if applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
i ibn is eligi isfy i i m
8. This sorporation s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 -
oo ' Trust Fund Contribution. | Added to Fees
(See ontecg on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8 [ Delete TITLE O cnange [ Addition | S
NAME WHITAKER, PAUL $ NAME &
smeeranoress [ 7301 NW 34TH ST. STREET ADDRESS §
cov-stze | MIAMI FL 33122 CITY-ST-2P o
o
TITLE [ Delete TITLE [1Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ' CITY-5T7-2IP
SHwe T 0 v T T T . Toeee ~ foe 7 | 7757 e TTUTT T T change [ Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
TITLE [ Daletz TIMLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY 81219
TITLE [ Deiete TITLE {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
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 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
of the corporation 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 Bleck 12 if
changed, or on an attachment with an addrgss, yithall other like empowered.
SIGNATURE: ___ Sl ©RECPS T ef \\2oleZ. 305 sty LAGY
SIGN(ME AIW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytirne Phona #




