FOR PROFIT CORPORATION | ' .
UNIFORM BUSINESS REPORT (UBR) FILED

PECr)mgNE:Jm!lAENT# P99000022141 02 JUN 17 AHIG: 28
NORDAIR, INC, "
- ARY OF STATE

I
SEE, FLL UWIDA

DO NOT WRlTE IN 'THIS SPACE

2 Principal Place of Busmcus . 3. Maﬁimg Addmst; .
1720 NE 140 _ STREET 1720 NE 140 STREET

Suile. Apt. #, atc, Suile. Apt. #, (e, DO NOT WRITE IN THIS SPACE

{ ate & State 4. FEl Number Applied For

NOR*T MIAMI, FLORIDA ORTH MIAMI, FLORIDA 65-0901753 Nat Applicable

Zip Country Zip Country Frantes o Sl Provcinenes 8.75 i
33181 USA 33181 USA 5. Certificate of Siatus Desiree O gee Reqxﬁ?:; onal
s ; = = DR T 7. Name’, and ‘Address’of Current Registered Agent T

R e ‘ PYERRE-LOUIS, ULRICK
Do N OT WRITE C Sjlrr:ﬁtfﬁirnﬁﬁ.o.{l%gum )E$§A£E%Gplablﬁzj
) ) . g City Zip Code
NORTH MTAMT - FL , 33181

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or oth. in the State of Florida

beNAfURf

| SIgANGTR. TYPEd of printeid ndres of ragistered agerd and Kie i apphcatihe, INGTF: Resgpsteresd Agem sigratine requines whan reRTSIALIng) DATE
Thi it T i e ibe | *7 . danuary1 -Méy 1°Feeils $150000° -+~
T e e eea e 333000 1| 10. focionCompogn s $5,00 moyoe
Ceon ¢ ‘?‘.‘,q back] . ’ 2. - Amended’ UBR is$61.25 . -, . Trust Fund Cortribution. [0 Addedto Fees
(See critria on bac | Make Check Payable to Depariment of State
1. : . OFFICERS AND DIRECTORS
TLE P MiE
NAME M | FLHONTOIETE o ’”i'-‘ — e ]
STREET ADDRESS f;:g-gRgE L?gg SSTULR ICK SREET ADDESS ~fI5/ 2 z'[_}a-—!:]lljc‘-]r'-{——l Il =
.51 REET L CIFV:ST :
CITY-ST-2Ip NORTH_MTAM - . CITY:ST-2IP +**#’*h} _1]“_}" . ; f;
— TN IO TY l.-l..l.nL.lJ.’ J.J..l .)..)I(JI -
LIRS TIRE -
RAME RAME ’
STREET ADDRESS _ STREET ADDRESS., ’
CITY- ST- 2P ’ LTV ST 2P
e VP I I T
—— - - et ittt i Pl T R L st mia . TRUIT - i r R R [ B
MAKE CETOUTE, JEAN- ~MICHEIL A : :

s 2260 N0 162 TERR =l DO NOT WRITE

PEMBROKE BPINES., FIL 33028

%= | INTHIS SPACE

NAME !
STREET ADDRESS ) STRECT ADDRESS [+

CHY-ST. 40 rvestap o oLp

TiLE TE

NaME ham _

STREET ADDRESS _ <<STREET ADDRESS.

Ciry-sT-28 ) > CIIY-ST-21P

e - HILE, © R o
KAME - . reapat < ’

STREET ADDRESS | - . STREETADDRESS

crv-st.oe, |- | CIpST T - -

13. | hereby cenify that the information suppliecl with this filing does, not Qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effcat as f made under oath; hat | am an officoer o dirertor
of the corporation of Lhe receiver of ruste C Cmpowered 10 oxeoule this repatt as required by Lha,m" 807. Florida Staules: and that my name appoars in Block 11 or on an

attachment with an addre 5. with all athe . pewered.
T / —_—
i) -~ -
SIGNATURE: _ZZA2! _.; \Soad 16 S~
GNATURE AND TYPRO-8R PRINTED NAME DF SIGHING QFFICER OR DIRECTOR late IJ)IJme. Phone #

AMETAINTT™ I TH™S

.

CRZE034B (12!01)




