2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M09526 Mar 10, 2000 8:00 am
1. Entity Name S t f St t
ALL STAR AIR CONDITIONING, INC. ccretary ol state
03-10-2000 90016 002 ***150.00
Principal Place of Business Mailing Address
9440 S.W. 102 STREET 9440 SW. 102 STREET
WIAMY FL 33176 MIAMI FL 33176-3050
RS T WA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit} & State 4. FEI Number Applied For
NOT APPLICABLE ot FonToan
Zip Country Zip Couniry 5. Certificate ot Status Desired O Eg'gesqlﬁ:gg“mal
6, Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ S Name - - :
;?4?‘;“58’155%?%2? Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33176
City FL Zip Code

8. The above narned enlity subrmits this statement for the purpose of changing its registered cffice or registered agant, or boih, in the State of Florida.

aYalatl

falalalalat W]

SIGNATURE
Signature, typed or printed nama of ragistered agent and Ltk if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This .gorporatif)n_is eligible.to satlsfy its Intangible 1., . W&FLLEAU_OWMEE |5_ $15000 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fegs
{See criteria on back) O Make Check Payable to Department of State
. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD CJ Delete TITLE [ changs [ Addition
NAME PORTALES, FELIBERTO NAME
sTReET ADDRESS | 9440 S.W. 102 STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE vsD I Delete TILE [ change [ Addition
NAME PORTALES, ALDO E. ' NAME
sreeT anDRzss | 9440 S.W. 102 STREET STREET ADGRESS
CITY-ST-21P MiAMI FL CITY-ST-21P
THTLE 3 petete TITLE [ change [ Addition
NAME - : - NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71p

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receivero stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme#st'with an yddress, with.a|| othergf wered.

SIGNATURE:

03 -0(-200p 3085-22i-45L6

Date Daytime Fhona #




