2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734492

1. Entity Name

AIR CONDITIONING CONTRACTORS OF AMERICA, GOLD CO

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90001 021 ****70.00

Principat Place of Business Mailing Address

1650 SOUTH DIXIE HIGHWAY

1650 SOUTH DIXIE HIGHWAY

5TH FLOOR 5TH FLOOR
BOCA RATON FL 33432 BOCA RATON FL 33432-7462
us us

2. Principal Place of Business 3. Mailing Address

JEVRRTEAR TR O

0

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2778128 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired X gg.gggggﬁanal
6."Name and Address of Current Reglstered Agent 7-Name and-Address of New Registered Agent — |
Name .
Donald M. Ferreira
MCMULLEN, JAMES S Street Aees® €O BIRTL TR 500
1650 SOUTH DIXIE HIGHWAY
5TH FLOOR - ‘
BOCA RATON FL 33432 "W Roca Raton, FL | 33%%2

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

v
%?GNATUHE(%Lﬁ/&) / A

Donald M.

Ferreira

2¢-00

Wi

R R

gnature" typed or-p_r\ms'd neme of registerad a@and title if applicabla.
A

(NOTE: Registered Agent signature required when remstating)

DATE

AR Tt
_"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Paysble to
: 'FEE 15:$61.25 Trust Fund Contribution, Added to Fess Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e /18D ) O] Deleze TIMLE [Jchange [ Addition ! _
NAME LINDSTRGM, DOUGLAS S NAME |-
STREET ADDRESS | 6601 LYONS RD., SUITE D8 STREET ADDRESS |
CITY-ST-2P COCONUT CREEK FL 33073 CITY-ST-7P | }
TITLE V| TD ] oelete TITLE [ change ] Addition [0
NAME KROHN, BARRY NAME
STREET ADDRESS | 1049 NW 3RD STREET STREET ADDRESS — e e e -
CITY-ST-ZIF HALLANDALE FL 33008 CITY-ST-2tP
TITLE v | PD O pelste TITLE B change [ Addition
NAME GUZMAN, EMILIO F NAME ‘
STREET ADDRESS | 4613 SW 74TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33 55 CITY-S1-2IP
TMLE M ﬁ[)emge TITLE M (J Ghange X’Addmon
NAME MCMULLEN, JAMES S NAME Ferreira, Donald M.
staEsT ao0Ress | 1650 SOUTH DIXIE HIGHWAY 5TH FLOOR SREETADDRESS [ 1250 . pixie Hwy., Ste. 500
CITY- 8T-2IP BOCA HATON FL CITY-ST-ZIP Boca Raton . o1 223437 .
TITLE | VPD ] Delete TITLE [Jchange [ Addition
NAME CALLEJA, OSCAR NAME
STREET ADDRESS | 56501 NW 82ND WAVE. STREET ADDRESS
orvs2P | MIAMI FL 331 omy-51-27
TE (] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indizated on this report or supplemental report is 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with er like empowered.

SpATANS, 7 AT Foplme Al B2 &/ ~O8)
smnmum@@z//wﬁ 7 2’RED 26
SIGAATURE AND TYPED OR PHImD NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




