2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41581 Apr 27,2001 8:00 am
1. Entity Name S
PHOENIX AIR CONDITIONING, INC. ecretary of State
04-27-2001 90250 020 ***150.00
Principal Place of Business Mailing Address
3026 SW 42ND ST 3026 SW 42ND ST
BAY 4 BAY 4 '
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 6 4 5 7 3 {)
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber 65..008%41 Applied For
Mot Applicable
Z Count Zi Count fional
® Y ” ety 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SILVER, SAMUEL M., ESQ. CAddiess 0 Bor e A S
tr .0, ¥ iz o’
5821 HOLLYWOOD BLVD (=G ress ox Number is Not Acceptable)
SUITE 260
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this statcrment for the purpose of changing its registered office or registered agert, or both, in the State of Floriga.
SIGNATURE
Sigrature, yued of printes name of regislered agent anc e if apphcab’e (NOTZ: Registeras Agent s graiurs required wean reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $15D.00 X o "
Tax fiting reguirement and etects to do so. After MAY 1, 2001 Fee wili be 8550.00 10. I;Iegtwim C.ampu‘gn r"”a”c‘”“ $5'00 May Be
# Trust Fund Contribution. Added to Fees
{See criteria on back) [ fzve Check “ayao e to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1M 11
TITLE D 71 Delete TITLE [JCranga  [] Acditen
NAME DONOFRIQ, SALVATORE MANE
staeeT aooress | 3026 SW 42ND ST, BAY 4 STREZT ACORESS
CiTY-5T-ZIP FT LAUDERDALE FL 33372 Cliy-S53-21p
e PST T Detete TILE [ Crange  [] Acditen
v DONOFRIO, SALVATORE HAME
STREET ADCAESS | 3028 SW 42ND ST, BAY 4 STREET ADDRESS
CITY-SI-2IP FT LAUDERDALE FL 33312 Ciry. 57-21p
e VD O Deiete T (] Change [ Additen
NAME LETENDRE, DONALD K. NAVE
streer anosess | 3026 SW 42ND ST, BAY 4 SIREET AGDRESS
CITY-ST-ZiP FT LAUDERDALE FL 33312 CITY-S3-7P
TITLE U Delete TITLE [ Ghenge [ Andition
NAKE NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2tP Ciry-Si-21p
TILE ] Delete TITLE [ Change  [] Acditon
MAME NAME
STREET ADOAESS STREET ADSRESS
CITY-ST-ZP CITY-$7-2IP
TITLE ] Delete TITLE [J Crange [ Additine
NAME MANIE
STRLET ADDRESS STREET ADZRESS
CITY-ST-2IP CiTY-S$3-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or direcior
of the corporatlon or the receiver or rustee Qmpower : = 11 report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Bock 121

= 4301 45%-58)-901

Cate Faat

e Fhons #

(PR

CR2E034 (10/00)



