2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # F57851 Feb 13, 2001 8:00 am
1. Entity Name : S
| ecretary of State
FLORIDA STATE AR CONDITIONING & REFRIGERATION C
| 02-13-2001 90606 007 ***150.00
i
Principal Place of Business ' Mailing Address
13625 SW 142 AVE - 13825 SW 142 AVE
MIAMI FL 33186 ] MIAMI FL 33186
us us
]
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 59.215381 1 Applied Far
Not Applicable
- __Z(p_ e pemen _ecfu‘mry PR Ly ‘—ZLF_)__ e A m;p.-?unlr_l———v =z 5. Certificate.of. Status-Desirad»= = :-.’_“g‘a.zvs,l:‘_\dditign@f,_,____ <
- - - ; ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Name
CHIRINOS, ANDRES
Street Address (P.Q. Box Number is Not Acceplable)
13825 SW 142ND AVE
MIAMI FL 33188
City FL Zip Cade
8. The above named entity submits this statemer:u for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATUHEN;! RSN O W i
Signature, typed or printed name of registered agent and title if applicable. ) (EIOTE- Re‘g\_slersd Agent signature required when reinslating) - - DATE
----- BRI PO ' N
T . L ) Ht
9. 1h|s corporatih is sligibia to satisfy its Intanigible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. | Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See crileria on back) . l'p Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pejete TILE change [ Addition
NAME CHIRINOS, ANDRES NAME
STREET ADDRESS | 10674 S.W. 112TH TERRACE: STREET ADDRESS
CITY-S§T-7IP MIAMI FL 33196 . CITY-ST-ZIP
TILE VP 1 belete TITLE [l change [ Addition
NAME CHIRINOS, GREGORIO HAME
STREET ADDRESS | 10674 S.W. 112TH TERRACE STREET ADDRESS
JCSTIP _LMIAMLELA3eS . . . . ___j om-sr-ap e e e s -
TILE 7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : Ciy-ST-2IP
me i 3 elete TITE [JChange [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
MLE : [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- -
TITLE [ Delete TITLE [Jchange [ Additicn
NAME } NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-21P

with thig filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is trfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
povfpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
02- 079/

BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informftion sdpplid
indicated on this report or sugplemenigl rg
of the corporation or the receifer or trugted e

.

changed, or on an attachmenfwith an &SNdré:

‘\\
SIGNATURE: \

SIGNATUNND TYPE)

Vi

CR2E034 (10/00)



