2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # S20441 May 11, 2001 8:00 am
- Pty Name Coo Secretary of State
AIR SUPPLY PROPERTIES, INC.
05-11-2001 90003 008 ***150.00
Principal Piace of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
#1120 #1120
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
s s AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0232514 Applied For
Not Applicable
ap Country Zp Country 5. Certllicate of Staius Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SSBEE%BDF;EJS;EPH J Street Address (P.O. Box Number is Not Acceptable)
#1120
CORAL GABLES FL 33134 :
City FL Zin 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, typed or printed name of registered agent and tille if applicable. (NOTE: Registersd Agent signature réquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 ) I .
10. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May e
el ’ Trust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD Q Delete TImE ClChange [ Addition
NAME MENACHE, MAURICIO HAVE
staeet aooacss | 560 BILTMORE WAY, STE. 1120 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 258b= PD 1 Delets TITLE [ Ghange [ Addition
HAME MENACHE, LILIAN NAME
STREET ADDRESS | 550 BILTMORE WAY, STE. 1120 STREET ADDRESS
CITY-ST-ZIF CORAL GABLES FL 33134 CITY-5T-ZIP N
TITLE i Del TITLE (1 Change ddition
e Menache, Herman [ Dele e _ ‘ /E&

=}

STREET ADDRESS (533]?- ?1 g‘, tllr)lci‘)r‘” Way, Ste. 1120 STREET ADDRESS
CHTY-ST-7IP a. Ta es r FL 3 3 1 3 4 CITY-ST-ZIF
TITLE g 1 Delets TITLE [ Change }@mitiun
NAME . MAME
SIREET ADDRESS gg%sﬁn{ El d, Joseph STREET ADDRESS

5T 1ltmore Wa 5T
orv-srze  [A2Y SLATH £ F'{ SE%,' 31‘1 20 CITY-ST-2P
THTLE U] Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (7] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samefegal effe
of the corporation or the receiver or trustee empowered 1o execute this report as required py Chapter 607, Fygfida St

changed, or on an attachment yyith an address, with all othepkke empowered.
lj t

SIGNATURE: ay, the, l n G2t-gy  DeSHAY-YyY)

s if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

StNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR © Date Daytime Phone #

Cilran et Hopyman Mencds

CR2E034 (10/00)



