2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020278 Jan 20, 2001 8:00 am
e -~ Secretary of State

0183361

GEN AIR OF SOUTH FLORIDA, INC. e 01-20-2001 90074 009 *<1 50,00
Principal Place of Business _ Mailing Address
1980 SW 33 COURT 1980 SW 33 COURT
MIAMI FL 33145 MIAMI FL 33145 Luduoad4
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOTWRITE IN THIé SPAQE'
City & State City & State 4. FEI Number 65‘0828122 Applied For
Not Applicable
Zp ~ Country aip Country 5. Certficate of Status Desired [ fi-g?qg?;"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg;fgéaé‘&r‘m Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33145

City FL I 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registerad agant and tie it applicable. {NOTE: Registarad Agent signatura required when rainstating} DATE
9, This gprporatiqn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f”'”Q ’Fq“"emem and-elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ change [ Addition
NAME RATCLIFFE, BRIAN NAME o
STREETADDRESS | 1980 SW 33 COURT STREET ADDRESS )
om-sT-7P | pMIAMI FL 33145 CIY-ST-2F :
TITLE 7 Delete TITLE [ Change ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THE = o | o o o et~z v o -Dpetete THLE [ change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITE O Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TG T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP

13. | hereby certify that the information supplied wilh this fl|!ﬂ§ does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver of trustep graa i execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed., or on an attacjghent thh an agl Per like empowered.

SIGNATURE: o gL Barc aiFFe [—10-O( Z203-Géo—Esve

SIGNATURE AND TYPED OR an}gn NAME OF SIGNING ORFICER OR BIRECTOR Date Daytire Phona #




