2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081214 Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

AIR-CESS, INCORPORATED 03-14-2000 90075 031 ***150.00
Principal Place of Business Mailing?Addre:ss
1600 VENETIAN WAY #1704 1000 VENETIAN WAY #1704

FL 33152 MIAMI FL 331394009 C0037 1 20

Suile, Apt. #, elc. Suite] Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4 FEINumhe e aae Foolied For
. ?085 Not Applicable
Zip Country Zip ., Country » . $8.75 additional
-_._ _ o = ) o= e e 15 Gertificate of Staws Degired. L] 2 Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBBY' JERRY Street Address (P.O. Box Number is Not Acceptable)
1000 VENETIAN WAY #1704
MIAMI FL 33152 ,
City FL Zip Code

8. The above named entity submits this statement for the purpcf:se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE \
Signature, typed or printed name of registered agent and ttie f applicabla. (NOTE: Registared Agent signature required when renslating) DATE

8. This corporation is eligible o satisfy its Intanginle - o= EiLEi,NOWlI!,EEEJSﬁ!;g0.0D ] | 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. I Add-ed o Feyés
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] O Delete e [ Ctange (. Additian

NAME DOBBY, GERRY NAME

sTReeT aDDRESS | 1000 VENETIAN WAY #1704 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33152 ‘ CiTY-5T-21P

TITLE " O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P . CITY-ST-2IP

TiNLE T e S — e T T T T - - [] Change—""[] Additién™

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE " [ Dslete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' GITY-ST-2IP

TILE " O Delete TTLE [ Change [ Acdition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TLE ' 3 colete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF ' , CITY-ST-21P

13. | hereby certify that the information supplied with this firin’g does ot quality for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustea empagwered 1& axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, all other like e‘l‘ powergd.
SIGNATURE: __ SilEN.L 0w Wﬁ@é& 2 7// ‘/Zm é[)f) P

SIGNATURE AND TYPED OR an’ED NAME OF ti&(mc OFHCT OR DIRECTOR Date Daytime Phane #
J )

CR2E034 (9/99)




