2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002346

1. Entity Name

EVACAIR CONSULTANTS USA, INC.

Principal Place of Business

C/O ROSS H. MANELLA. P.A,
2500 HOLLYWOOD BLVD. #2t2
HOLLYWCOD FL 33020

Mailing Address

G/O ROSS H. MANELLA, P.A.
2500 HOLLYWOOD BLVD. #212
HOLLYWQOD FL 330206615

2. Principal Place of Business
2237 N. Commerce Parkway

3. Mailing Addrass
2237 N. Commerce Parkway

NN

€ SuiledApt. # etc.

(BuitgdApl. #, etc.

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90018 043 ***150.00

-

I

I

DO NCOT WRITE IN THIS SPACE

#3 #3
City & State City & State 4, FEI Number Applied For
Weston, Fl Weston, Fl Not Applicable
Zip Country Zip Country " . $8.75 Additional
33326 Us 33326 us 5. Certificate of Status Desired O Foo Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSS H. MANELLA, P.A.

2500 HOLLYWOOD BOULEVARD
SUITE 212

HOLLYWOQOD FL 33020

NamMANELLA, ROSS H. ESQ.

Street Adgress
2237

F.0. Box Number is Mot Aci(_eptable)

. Commerce Par

way

SHITE #3

City
Weston-

FL

Pi5%

8. The above named entity submils thisgtatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/.

ROSS MANEILA

¢

Signatura, typn'ad o%lau nama of Wa titke If appiicabla,

{NOTE: Registerad Agent signature required when reinstating)

DATE

aw/@*’

9. This corporalion i eligitle to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election

Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [] Daletz TITLE [ Change ] Addition g_
(=)

NAME DR. MICHAEL J. CHURCHILL SMITH NAME g
staeeT 00fess | 601 VICTORIA AVENUE WESTMOUNT, QUEBEC SIREETADCRESS 2
CITY-§T-2IP CITY-ST-2tP

CANADA HY 2R8 |8
TILE O Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Dejete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P
TMLE O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
é] q

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor

changed, or on an attachmeni with ap a

of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam( appdars in Block 11 or Block 12 1f

SIGNATURE:

h all other like

Dr. Michael J. Churchill

M)
swhen (950265 33

Date

Daytitg Phona #”




