2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019059 FILED
1. Entity Name A r 10, 2000 8:00 am
FLORIDA AIR SHOTS, INC. ecretary of State
04-10-2000 90052 036 ***150.00
Principal Place of Business Mailing Address
1113 NW 124 AVE P.O. BOX 260117
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-7117
= s I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65%46%4 Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desied ~ []  $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
ROSSANO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2223 CORAL WAY
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstatingy DATE
BTy e | O e vt sstoap | 10 € Campeion Frarcig - $5.00 ey Bo
b At b . Trust Fund Contribution, O Added to Fees
{Seg criteria on back) d Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TE [ Change [ Addition
NAME TEITELBAUM, GARY NAME
SIREET ADDRESS | 3913 NW 124 AVE STREET ADDRESS
orv-s1-27 | PEMBROKE PINES FL 33026 cir-57-20
me 7 pelate l TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE {7 Del=te e O Change (] Aadition
NAME - T ThaME T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelate TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trys.andg acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivero ee empawered to cute 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 att g like emgowered.

SIGNATURE: Vo -\ /e Gk Teimesom 4’/5[70 (‘?54\459-5992

ED"OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dajtima Phone #

CR2E034 {9/99)



