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2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 05, 2002 8:00 am
DOCUMENT # F57851
1. Enty Name Secretary of State
FLORIDA STATE AIR CONDITIONING & REFRIGERATION C 02.05.2002 90144 023 ***150.00
OMPANY
Principal Place of Businass Mailing Address
13825 SW 142 AVE 13825 SW 142 AVE e we e
MIAMI FL 33188 " MIAMI FL 33186 , (20428
- ] RO AR
2. Principal Place of Business 3. Mailing Address I - 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59-2 15381 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gt?e'gesq lﬁfe"“:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
CHIR’NOSTANDHES Street A(d-dre‘s:-(:.-O. Bo: NIwZe-: |s ;Zl_’;?;c;p-)t-;)le) -
13825 SW 142ND AVE
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistared office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligicie to satisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . led to Fees
{Ske criteria on back) O Make Check Payable to Department of State . e
1. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete ME [ change [ Addition
NAME CHIRINOS, ANDRES NAME
steer aocress | 10674 S.W. 112TH TERRACE STREET ADDRESS
orv-sr-ze |MIAMI FL 33196 CITY-5T-2
TILE VP O Celete TITLE ] Change [ Addition
NAME CHIRINOS, GREGORIO NAME
street aookess | 10874 S.W. 112TH TERRACE STREET ADDRESS
orv-st-ze |MIAMI FL 33186 CITY-ST-7P
TLE O peete TITLE [JChange  [] Addition
NAME ' i NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ; O Delete TITLE [ Change  [] Addltion
NAME " NAME
STAEET ADDRESS | . . STREET ADORESS
CITY-51-2IP o CITY-ST-7iP
TINLE o [ Dalets TITLE [IChange [ Adcition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ / CITY-ST-2IF
13. | hereby certify that the informalion splopfed with thig'tiling does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated an this repert or sugblemetia :Jfo‘-» isMue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

#owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
75, with all other like empowered.

s1iWruRE REQUIRED / //é/ e

Date Daytima Phone #

of the corporalion or the rec
changed, or on an attachm

SIGNATURE:

CH2E034 (9/01)




