J W Ty

ad ENogn A 0RT-2003°90201 0340125

FOR PROFIT CORPORATION T P97000091921

UNIFORM BUSINESS REPORT {UBR) 03 AUG IS5 PH [:33

DOCUMENT # pg7000091921 laliss, | SCURITARY 0F oiAlE
1. Entity Nama . S TALLAHASSEE, FLORIDA

VENTILAFAN, INC.

DO NOT WRITE IN THIS SPACE.

2. Principal Pléce ol Business ' 3. ‘Mébting Address
7331 NW 6 Tth'STREET 7331 NW 61th STREET
Suita, AL ¥, ete. ) “Suite, Aot. #. ele. DO NOT WRITE IN THIS SPAGE
City & Siale . City & Slate 4. FE) Nymber Appligd For
MIAMI, FL MIAMI. FL 65-0795691 Mol Applcalio
Zio Country + o Country i o $8.75 Acditional
33168 USA 33168 USA 5. Cestificate of Stalus Dasied 0 Fot Requirec;

7. Name and Addross of Current Registered Agent

NETE ANTHONY ROBLEDO

‘ D 0 N OT WRIT E Sieel Addrass (P.O. Box Number is Not Acceptable) -

: ' ~IN TH-IS SPACE 8180 NW 36th STREET # 100

‘- .!‘ . City MIAMI FL ’325:1%032

&£

B. The above namad entity subimits [his stalemnent lof the purpose of changing ils regisiarad olfice or registered agent. or bolh. in tha Slata of Florida. F am familiae with, and accepl
the obhgalions ol registared agent. .. -
. . - ] r

" . . n .
0

SIGMATURE W —

Gt SR, W o yInted nane ol reedied @Apnt 3nd Lie i1 sppEeatie, (HOTE: Fofremr it Aghnl Fignature riuined aren ignstang) LAk
. - January 1 - May 1 Fee is $150.00 . _ ’

o After May 1, Fee is $550.00 . 8. Eleclion Gampaign Finanging $5.00 may Be
.. ... Amended UBR is $61.25 . S e . . | TustFund Continaion. . [0 Addedto Fees
Make Check Payabla to Florida Department of State
10, OFFICERS AND DIRECTORS : . ;
SeETROORESS E&%TQ%OB:%BECIS%QA 33027 STREET ADORESS .
CITY-§1-2F 1 AMAR FL, CITY-5T-2P
e ' Ut .
RAME NAME : /
STRECT ADDREGS STREET ADDRESS % \3
CITY-57-2F Omv-51.0P ‘ :
- N .

mr LT U S ,||'ITLE e b L Tk RN T L T o T Loy
HAME p .

e | 4
maran st - ‘DO NOT WRITE

ol i ~ IN THIS SPACE

STREET ADDESS STHEE? ADDRESS

CiTy-gt-aw _ LIFY-57-29

HTE TTLE

NAME NAME

SImEET AnoRESs | . . STREET ADDRESS

ony.5rae - CITY-ST-2P

(13 TE . T o

HAME RAME

STREH) ADDRESS ’ e U smeEaveess . TTT . ' ’
CITY-5T. 2P CITY-57- 2P

12, | haraby cerbly ihat the information supplied witl this filing does nol qualily for the sxemplion stated in Section 119.07(3)i), Flordo Stalutes. | lurther cerlity that Ihe information
indicated an s report or supplemental report is true and accurale ang that my signalure shall have the saina legal elfect as if rnade under cath: that | am an olliner or Gracion
ol (e carporation of iha /eceivar o truslee empowered Lo a<ecule iRis repant as requied by Chapter 607, Flodda Statutes: and that my name appears in Block 10 o on an

atlaghmenl with an address wif?‘:nll otnet lika EE;;;:GU
SIGNATURE:

SIGNATURE AND TYPED CA PRINTED NAME OF SKINING OFFICER DR DIRECTOR Gan Deytme Plone 8

CR2E034B (12/02)



