Tax filing requirement and elecls to do so. - AHer MAY 1, 2000 Fee will be $550,00

(See criteria on back)

_Make Check Paysble to Department of State

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 468574 FILED
1+ Ensiy Name Jun 07,2000 8:00 am
TOTAL APPLIANCE & AIR CONDITIONING REPAIRS, INC. y -
Secretary of State
— - - 04-26-2000 90140 013 ***150.00
Principal Place of Business Mailing Address
1015 SW 10TH AVENUE 15 SW 10TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330036743
A e AR R MR G
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . B - 4, FEi Number - L e JApplied For - |- -
- T 59-157@89 Nat Applicable
Zip Country ap Country 8. Cartificate of Slatus Oesired O ?Eg';gq lﬁl‘:ﬂ“"”ﬂj
8, Name and Address of Current Registared Agent 7. Name and Addrezs of New Ragistared Agent
Neme R oberr S ADRD
U
ROSEMOND, ST. JULIEN JR Siregt Address (PO. Box Number is Not Accapiable)
_ __% HOSEMONDAND ﬂOSEMOND,?.A. ]
3654 BAYVIEW ROAD T s St fer—— ——71
COCONUT GROVE FL 33133 Ciy - 7 Code
Hawaoeale FL | Raoaq
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. .
A %
SIGNATURE 3//m
Signawre, hypad o printed name of regisiernd agent end it if applicable. (NOTE: Registared Agent signaine raquired when rémsiating) 4 / DATE
9. This corporatian is eliginla 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' i0. Election Campaign Financing $5.00 May B

Trust Fund Contribution, O . Added o Fees
d s . ~ iR

1. = M OFFICERS AND DIRECTORS * oL G120 - “ e e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E’__
WE -~ VD siasneos, ERTY TEomE . R Lo et 0 Change [ Addition %
HAME . PINTAONE, NICK™ ™~ =~ -~ B nawe - - - L T nIE 2
STREET ADORESS | 7561 SHALIMAR ST STREET ADDRESS §
om-51-7 | MIRAMAR, FL 00000 o-St-2P &
TME PD O Delete mE D cmange [ Addiion | S
NAME SOUTHARD, ROBERT : o - NAME . " '
STReETADCRESS | 1908 NE 89 ST STREET ADDRESS

cre-st-2P " MIAMI SHORES, FL 00000 - T~ § LN-5T-2P° S P e e -

e (T opists - THE [ change [ Acdilion
NAME ‘ RAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-TP ONTY-§1-2IP

TRD - e R e ) Dalete—. — —BOME- -} e e o DOtnange T sadiion §
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY. §T- 2P

e [ petete TITLE [ change [} Aodition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- Si- 1P coy-stae ,

Tme . Delete e [JChange (] Addition
NAME Bl 1 S . et .
STREET ADDRESS | D STREET ADDRESS T
OTY-8T-ZP Lo A Ory-S1-2 %

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian atated in Section 1 19.07%3}{'1), Florida Statutes. 1 further certify tha) the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an offigef or ditector ‘| .

SIGNATURE: . SK3EEIG e T RATTD

indicated on this repart or supplemental report is true an

- of the corporation of the recgiver or irustée empowered to execute this report as raquired by Chapter 607, Florid

. Changed, of on an attachment with an address, with al‘other like empowered. ™ -

da Statutes; and thal my name appears in Block-1%;or Block 24

L.l o

PO A ‘._.{
G’(ﬂ/)&kmméy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

+ Collald f;".'_g!};/ad'

DOaywne Phona &




