2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16779

1. Entity Name

AIR PRESS USA, INC.

Principal Place of Business

2310 NW. 55TH COURT
BAY 135
FORT LAUDERDALE FL 33309

Mailing Address

2310 NW. 55TH COURT
BAY 135
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30129 012 ***150.00

642289

OO R

DO NOT WRITE IN THIS SPACE

0249763

City & State City & State 4. FEI Number 65'0230799 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

(!

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent
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.
aneejw[) Nwww 55'|'HBECi lTH} 5135 Str’_ezet_gd\cir(esss (P& Bs:)Number ig Not Accepla_g 35..
FORT LAUDERDALE FL 33309
“Wex. Lmu&tr'o\cu\t FL |~ %_dioq

r@“@a%ﬂ) its registered office or registered agent, or bath, in the State of Florida. )

d title if Jpplicable. {NOTE: Registerad Agant signature required when reinstating) '_PATE
9. Thi tion is eligible to satsf x?ﬁ/ il FILE NOW!!! FEE IS $150.00
. This (.:.orpora u;?n is eligi . to satisly its Intangile > . 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fess
{See criteria on back) ] Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delate TIME Ol change  [J Addition
NAME EITEL, BERND NAME
STREET ADDRESS | 2310 N.W. 55TH CT STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE D [ Delate TITLE (change [ Acdition
NAME BIRERGALL, GISELA J NAME
sTreeT abDREsS | 2310 N.W. 55TH CT #135 STREET ADCRESS
orv-st-2° | FORT LAUDERDALE FL 33309 ov-57-2°
TITLE 1 pelste TITLE [ change  {] Addition
MAME -t o | et L e - _ e e o o fl-NAME _ . - f - - - S —_—— . s
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-ST-2IP
TMILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P

- 13. | hereby certity that the information supplied with this filing 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 repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directer
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or thg recelver or trustee empo
changed, or on an att 3, Wi

SIGNATURE:

othéx like empowerad.

}l?j(dl Q511336558

Date Daytime Phona #

CR2E034 {10/00)



