2000 UNIFORM BUSINESS REPORT (UBR)

hAF U

CR2E034 (9/99)

DOCUMENT # P99000064543 FILED
1. Enily Name May 10, 2000 8:00 am
AIRE, INC. Secretary of State
05-10-2000 90107 021 ***150.00
Principal Place of Business Mailing Address
3758 PRAIRE AVENUE 3758 PRAIRE AVENUE
MIAMI BEAGH FL 33140 MIAMI BEAGH FL 33140
> TR TR (RO
auUU FHion Read 152) Pidon Resd
Suite, Apt. #, etc. Suite; 'Apla.# elg DO NOT WRITE IN THIS SPACE
City & State ¢ Gity & State 4. FEI Number Applied For
(Y Ta AAY %{.‘Jﬁ : FL‘ ! iamy B@é\ . FL’ (5 — lﬂ BLH.DLLLI' Not Applicable
Zp Counitry Zip Countr o ‘ $8.75 Additional
33\ 3q ~ uS Pt‘"*- 3 . 33{ BQ, . - _..ué R‘_n_ | i.rger_tlflc‘t:lte of St?tt.!s Defir:e‘de_ _ EI . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA- PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ‘
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
Signature. typad ar pinted name of regrstered agent and ttie if applicable. [NCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
T et ol 1050 At MY 1, 2000 e wit bo 000 | 1% S6C e ey 95,00 e
(See criteria on back) 0 Make Check Payable to Department ol State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tine PD I Delete TME VICE PRESIDENT AN Crange [ Addlton
NAME PAPACCIO, VINCENT J NAME £ :
STREETADDRESS | 3758 PRAIRE AVENUE sreeeranoRess | J5F S Hvattor Cwt
CITY-§T-2iP MIAMI BEACH FL 33140 . CITY-§T-2IP [-a/gh;‘)'ﬂe, PA‘- /10?7'
e VD Neme e Pﬂgﬂ% 4.0 [J Change XAdditiun
e HOLEFELDER, WILLIAM v AboaLa T TE 335
STREET AUDRESS | 3758 PRAIRE AVENUE STREET ADORESS | 572/ ALt/ LR, St
crv-s-z¢ | MIAMI BEACH FL 33140 Vevsize  |#rianr BEPCH, & 23/39.,
TINE STD O Delet TITLE 370 change [ Addition
e SovEL, JRCOUELYW
NAME SOVEL, JACKIE NAME /
strecT A0DRESS | 3758 PRAIRE AVENUE streer aoomess | St 36“{ I(d /-Sll.f # /207
cTv-s-2¢ | MIAMI BEACH FL 33140 o | Ay SERCH, FL 33431
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-§T-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergeHp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregk, w#T all other jike empowered.

SIGNATURE: .. . @52 e W (Vdsgudla Srvel, STD Jos- o0~ YF

SIGNATURE AND TYPED BREMITED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phona #




