.- 2000‘U{li|||?onM BUSINESS REP9H4 (UBR) FILED
DOCUMENT # V53474 Jun 22, 2000 8:00 am

R Secretary of Stat
AIR QUALITY MANAGEMENT INC. ry o ate
06-22-2000 90049 027 ***550.00
Principal Place of Business Mailing Address
4500 BAYVIEW DRIVE 4800 BAYVIEW DRIVE
SUITE 505 SUITE 505
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33@-43)9

AR

2. Pringipal Flace of Busingss LV!L 3. Mailing Address,: “ll”l“ll] I"" I ”M I’I" ||||[ m’
\ 314 EASTLAS olAS § O] eAnBRiDEE AVE ;

Suite, Apt. #, eic. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
#8582
City & State . City & Siate 4. FEI Number |-~ [Applied For
7. LAVDERDWLE 3 FL TTEoNTO t cUT'T\-EJ o 59-3145665 Naot Applicable
Zip3 230) Country ff’l Ay 2177 Cgmht"{ ASA 5. Certificate of Staus Desied [ Eg-;’?q Additional
6. Name and Address of Cirrent Registered Agent =7 Name Nt Addressof New Registered-agent ™~~~
Name -
BAYNVE S, .Curt-N)
BAYNES, COLIN Street Address (P.O. Box Number is Not Acceptabla
4800 BAYVIEW DRIVE 1RV 1Z2ASTLNS 265 VD
SUITE 505 UNJIT IR 2
FT. LAUDERDALE AL 33308 - - - -
/F} Ve LauseR D ALE FL | “3%351 .

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

Zoiind A eSS

SIGNATURE {4 Al S { PEss D oA
Signature, typed or @rintef] n of registered agent and bitls 4 applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligivle tafsatisty its Intangible FILE NOW!! FEE 15 $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrioution. O Added to Feis
{See criteria on pack) E]/ Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND GIREGHORS IN 11
TILE P . [ Delete TITLE P AU DN ) IE/Change [ Addition
v BAYNES, COLIN NAME BAYNES, Cot N
steeer anoeess | 4800 BAYVIEW DRIVE, SUITE 505 secTaD0REss | 1314 EEAS T LA S ¢S BLVD , UMIT IE2 -
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-$T-2/P T LRUDERDBALE | FL 33300 . -
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_ormy.st-zip L CITY-ST-2IP
TITLE : 1 Delete TITLE - R -;','-'—]:ﬂ;rﬁé CThdditisn |
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP - T
TiLE O velee TIE 1 Change - [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS J *
CITY-5T-2P CITY-ST-ZIP
TLE [ Delete TITLE T cnange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2P EITY-ST-2IP
TME . (J Delete TITLE [ change [ Adition
NAME B NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
Pa

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental regorfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ferfipowered ta 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 addregs, with all cther like emEoweae

&Jj‘s(blskﬂ"' \
SIGNATURE: __ SIGN

..“‘ .:-V\!-‘/ RE ‘ikzbauiﬂ L w

_ [ EOLTR BAAES AL D0 Qoo 954 172 L0444
SIGMATURE AND TYPEROR PU{TED MNAME QF SIGNING OFFICER OR MRECTOR Date Daytime Phong #

CR?1:034 '9/99}



