2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # P97000090731

1. Entity Name

AIR-WORLD ENVIRONMENTAL, INC.

Principal Place of Business

15173 NE 21ST AVENUE
NORTH MIAM! BEACH FL 33162

Mailing Address

PO BOX 611028
N MIAMI BEACH FL 33261-1026

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

_|<.5.~Cartificate of Status-Desirad -~ -~={£] =~

4. FEI Number 650790607 |

City & State City & State
Zip Country - Zip N Cougtry o
6.“ Ném;a and Address of Gurrent Registered Agent
Name
MULLOWNEY, ROBERT L JR
15173 NE 21ST AVENUE -
NORTH MIAMI BEACH FL 33162

City

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90024 031 ***150.00

MM

DO NOT WRITE IN THIS SPACE

I

| Applied For
| INot Applicable

$B_.75 Additional.
Fee Required

NN

7. Name and Address of New Registered Agent

Strest Addres:s_ -(P-.O_. Box-Nuniber is Not Acceptable)

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

Signature, typed or printed name of registered agent and

titia if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Pleotion Campacr Financing $5.00 May Be
= Te rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS [ IRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME MULLOWNEY, ROBERT JR NAME
STREET ADDRESS | 2391 BAYVIEW LANE STREET ADDRESS
CITY-ST-7IP NORTH MIAMI FL 33181 CITY-§T-2P
TILE D ‘ melme TITLE [ Change [ Addition
NAME KAPLAN, PAMELA AAME
STEET A0DRESS | 5681 SW 116TH AVENUE STREET ADDRESS
OT-S3-7P_ . ) COOPER.CITY.FL33330. o v - oar = - -, .- OMGSTZR - e e - . C e a wm v =
TITLE ’ [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-212
TITLE [2) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-51-2IP
TITLE [ pefete TITLE [ Change ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-79 CITY -5T-2IP
TIME O peiste THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP

13. | hereby certify that the informpation supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

of the carporation or
changed, or on an

SIGNATURE:

0

ghd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
fl § execute this report as requiredE Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121l
/ d.

QERT My Lo/ &y

/M ; Zooo FoS- QVﬂ"ﬂ’dSﬁ
L 7 {] Daylime Phone #



