2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V65893 ecretary of State
1. Entity Name 04-21-2003 91067 032 ***150.00
CONSTRUCTAIR TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
457 NE 25 STREET 457 NE 25 STREET
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 . -
2. Principal Place of Business 3. Mailing Address H“H |”|‘”“|”"I‘ ]l“l ll'"“” |l|l| ||IN I‘l" ||IN|||“ Ill'l l“‘
Sulte, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_0355966 Not Applicable
o - Couiliry_ o _ Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - R I — e o C _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name

PLOUFFE, ALAN
2440 NW 16TH LANE

Street Address (P.C. Box Number is Mot Acceptable)

SUITE B-3

POMPANO BEACH FL 33064 ’ City FL | ZpCode

B. 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, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabile, (NOTE: Registerad Agent signature raquired when reinstaling} DATE
% FILE NOW!! FEE IS $150.00 ‘ o
L . Election C ign F
At May 1,203 Fee wil be $550.0 et o S5O0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Clchange [ Addition
NAME PLOUFFE, ALAIN NAME
sTreer anoress | 2440 NW 16TH LN., #B-3 STREET ADDRESS
cnv-st-ze ' |POMPANG BEACH FL CITY-§T-2P
e ’ K [ Detete ME [JChange [ Addition
NAME < . . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE " Ooeets TITLE T oot . [l Change ] Addition
NAME Lt NAME
STREET ADDRESS o STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ belete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2iP
TITLE [ paiete TITLE [J Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

12. | hereby certify 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 supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or d rector
of the carperation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all othg empowered.

SIGNATURE: _ CoNNA LOIGERATD) 2w EEE q{ /s‘{tﬁ QY474 %58 ]

SIGNATUME AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &

]

[P PAN o IRV

nv

CR2E034 (10/02)



