2001 UNIFORM BUSINESS;‘}‘}‘EPORT (UBR) FILED

j A
DOCUMENT # P9900001652& * - § Jan 19, 2001 8:00 am
VAR Secretary of State
CAV-AIR, INC.
01-19-2001 90002 034 ***]158.75
Principal Place of Business Mailing Address
5540 N.W. 28T TERRACE §540 NW. 21T TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
S s MR T
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  RR-()9()2125 Applied For
Not Applicable
zp Country P Gountry 5. Certificats of Stalus Desired ,R( ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

£ e . o - e

. oo ~| N
e Arne

KLEIN, BRENT D
801 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUNE 1901
MIAMI FL 33131

City 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

Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registarsd Agen! signalure required when reinstating) DATE
i i i i i m
9. lhlsfﬁprporaugn is eligible t? sat\sfygs Intangible | _F_ELE NOw!H FEE_lS. ?1 50.00 | 16. Election Campaign Financing $5.00 May Bo
ax Ting r.equwement and elects lo do so. AHerMAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ™~
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiD 7 Detete TITE O change [ Addition
NAME SHASHUA, CARMEL NAME
sTREeT ADDRESS | 5540 N.W. 21ST TERRACE STREET ADDRESS
orr-si-2p | FORT LAUDERDALE FL 33309 my-1-2
TILE VP [ Dalete THLE [0 change [ Acdition
NAME HARTENHOFF, GREGORY NAME
staeeT anoress | 5540 N.W. 21ST TERRACE STREET ADDRESS
crv-sr-2¢ | FORT LAUDERDALE FL 33300 oiry-1-21
CTE i e Ul oelete.  _. J.TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TILE [ Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

emption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i[7)or 959 4544451 x 206

ICER OR DIRECTOR Date Daytime Phone #

13, | hereby certify that the information supplied with this filing does not qualify for the,
indicated on this report or supplemental repert is true and accurale and that my
of the corparation or the receiver or trusiee empowered to execute this 7,
changed, or on an attachment wijlyan address, with all other like empg,

SIGNATURE: MA@%&/

0251647

CR2EQ034 (10/00)



