2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032072 Feb 01, 2001 8:00 am
e, Secretary of State

SUPPORT AlR, INC. . - 02-01-2001 90168 014 ***150.00

Principal Place of Business Mailing Address

7774 NW S3RD ST . 7774 NW 53RD ST

MIAMI FL 33166 MIAMI FL 33166 VDUV &=

us us

A v NTAT RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%59185 Applied For

Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired N
Fee Requirad

5 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e TooETee T e - e - 'Néme . - .. -~
KRAFKA, KURT ,
7774 NW 53 ST Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33166

City FL Zip Code

8. The above namad entity submils this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printad name of registered agent and 1?9 if applicable. {NOTE: Ragistered Agernt signature requirad when reinstating} DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing rgquirememgand dloots o doge, After MAY 1, 2001 Fee will be $550.00 10. ﬁig:";&%aé";i'r?guzg:”c'”g O fgﬂ%"ﬁ:’;ge
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
TIME P [ pelete TITLE FRE DN T ﬁChange [ Aadition
NAME KRAFKA, KURT C NAME //fﬂ//ﬂ Ll 0
sTreeT ooress | 9702 COSTA DEL SOL STREET ADDRESS ‘SW sBw ST
omv-st-z2p | MIAMI FL ciry-sT1-2p f’ffﬂé’/@ﬁz £ /7%} ft 2207 7
TILE VP [ Delete e \H) ﬂ Knhange ] Addition
NAME STUART, JAMES R NAME STYALT T, -JANES
steeT aooress | 5191 N.W. 112 PLACE et iotess | (0753 {Vi 41 PoSA _
om-sT-2p | MIAMI FL 33178 CITY-S7-2P P & 20 KE OIS, 3338 ,
JE . . [ pelete TITLE ' - 4 (J crange L] Adition
S T T T T N T NAME o T T T T T e e o e
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 oITy-ST-20P

13. I hereby certify that the informatiop supplied with this filing does not gualify for the exernptlon staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgémental report is true and accurate 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 recejfer or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachm deress Il other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 {10/00)



