DOCUM

1. Entity Name

SOLO AR

ENT # 447996
CONDITIONING & HEATING CO., INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

Principal Place of

8451 NW 615T ST.
MIAMI FL 33166

Mailing Address 01-14-2000 90028 033 ***150.00

8451 NW €15T ST.
MIAMI FL 33166-3307

Business

2. Principal Place of Business

3. Mailing Address

I

MERIRIMRR PRI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number | [Applied For
o _ 59‘1531740 I |N0t Applicable
. » : L
“ Country zP Country 5. Cerlifcate of Status Desied ~ []  98-79 Addional

Fee Required
—— - -—T7.:-Name arid Address of New Reglistered Agent

6..Name and Address of Current Reglstered Agem_ U

SOLO, EMILIO J

7415 8

MIAMI FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

W 56TH TERRACE

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and dtle if applicabla.

{NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporati
Tax filing requ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

on is eligible {o satisfy its Intangible

10. Election Campaign Financin
irement and elects to do so. paig |

Trust Fund Contributicn,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ ¢hange [ Addition
NAME SOLO, EMILIO J. NAME
STREETADDRESS | 7415 S.W. 56TH TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-§T-ZIP
TITLE sT 7 Delete TITLE [ change  [J Addition
NAME SOLO, CLARA E. NAME
STREETADDRESS | 7415 S.W. 56TH TERRACE STREET ADDRESS
Cry-st1-2¢ MIAMI FL oIy -S1-2ip
JTME === o e e - - SE)belete -- - J TnE. - B S - s~~~ []-Change T[] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
TIMLE O pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIME O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIFY-ST-2IP

indicated on
of the corpor

e exemption stated in Section 1190
signature shall have the same leg
as reguired by Chapter 607, Floridj

%)(i), Florida Statutes. | further certify that the information
bct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

this report or supplem
ation or the receiver ¢y

changed, or on an attachment wit , with all other |
. g s e 00 (305)59 /-2,
SIG NATU R E - snem‘ruiwﬂpen OR an‘rnlr‘c:\?! OF £IGNING OFFICER OR DIRECTOR / /DatsZ = Dayuma Phona # ' v
— (V4 v T

/



