2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU S74678 May 09, 2000 8:00 am
AIR MANAGEMENT SYSTEMS WEST, INC. Secretary of State
05-09-2000 90129 022 ***150.00
Pringipal Place of Business Mailing Address
101 N.W. 176TH ST. 101 NW. 176TH ST,
MIAMI FL 33169 MIAMI FL 33169-5045
A s IRITARION QLRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
33-0477698 Not Applicable
Zip Country Zp “ountry 8. Certificate of Status Desired O $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
H|GHT0WER' JAMES M. Street Address (P.O. Box Number is Not Acceptable)
101 N.W. 176TH ST.
MIAML FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatura, typed or prntad name of registered agent and title f applicable. {NQTE: Registered Agent sigrature required whan ranstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) Lo ‘
Tax filingprequirementgand elects l(];y do so. ? After MAY 1, 2000 Fee Wi||$be $550.00 10 E:ﬁ::lgzn%ag Oﬁlr?;u::i::ncmg 0 i%oo May Be
. . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE PST O Delete TITLE PST Cetdnge [ Addition
NAME HIGHTOWER, JAMES M. NAME oo wER | TAHUES A,
sTReeT ADDRESS | 6411 S.W. 183RD WAY STREET ADDRESS | 225D Kaysro e Bivp
CITY-ST-2IF FT. LAUDERDALE FL CITY-ST-ZIP WAL Al L. 33 @' -
THILE D 1 Delete TILE ™ hange [ Addition
NAME HIGHTOWER. JAMES M. NAME N LT ert | T AARES
stReeT ADDRESS | 6411 S.W. 183RD WAY STRETADDRESS | -2 2.5 Xe YSAE divd.
CiTY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP MM/, FL. 235 S i
TILE o T ) ’ [T oelele” e S T nlem ek eSS ) Change. L) Addition T[T
HAME NAME
SFREET ADDRESS STREET ADDRESS
CrY-§T-21P CITY-$T-2IP
TITLE [ velete TLE (3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-11P
TMLE [ pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

ST Y/ iy SRS ‘ﬂr(”;-:-. . —
SIGNATUR 14 %[m(f 0, i liAwne s up. NRLHDWEL [-07-00 Bos s 1-ouige

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




