2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

$97310

AIR FORCE MECHANICAL AIR CONDITIONING AND REFRIG

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90074 031 ***150.00 .

AV 5891620

ERATION, INC.

Principal Place of Business Mailing Address
8372 NW T4TH AVE B372 NW T4TH AVE
MEDLEY FL 33166 MEDLEY FL 33166
us us

B0038314

UMD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65.031 1967 Not Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Reguired

-----.6.-Name and Address of. Current Registered Agent- - .

- = /=)= 7._.Name and Addrege-pt New Registered Agent _ __ . l

PRIETO, LUIS M
6470 MAIN STREET
MIAMI LAKES FL 33014

i /). Faunks

Sireet Address (P.O. Box Number is Not Acceptable)

53fs sw Iy ors

Cit
V)%A/LO/»’) a

FL

8% a7

8. Tre above named entity submits this staterment for the purpose of changing its registered office @gislered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of ragistered agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to o so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS I K2 A ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 11 N

TITLE P [ Detete iyt3 ;lé' o M F2Z ?; @Thage O Addition | 5

N PRIETO, LUIS M e wro 1. 9 &

streer aooress | 6471 MAIN STREET #202 sweer anneess [ 2FS S /Y AVE >

crv-st-2p | MIAM! LAKES FL 33014 CITY-S1-2F 71/,"4 aman. . 33/27 N ﬁ

e VST O oelete TILE V. P, ) / ®Conge I Addlion | &

HAME PRIETO, ESTHERC . NAME Ea,bil.p\_) a. / A O

steet anoress | 6471 MAIN STREET #202 SREETAOORESS | S P S 100 AU &

CITY- ST-27IP MIAM! LAKES FL 33014 CITY-ST-ZIP sAarnaA ~/. 33/27

THLE ] Delete e i [l Change ] Acdition
TMAMET T T o et e  l NAMEe ] T e NS S SRR R e T RS ¢ T e . - - .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oY -5T-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-2IP

Time 1 Delete TITLE (] change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ oelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or gAPNlementai report is true and accurate an
of the corporation or the gfoeivy j

exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that t am an officer or director
s required by Chapter 607, Florida Stalutes7¥hat my name appears in Block 11 or Blpck 12 if

D0/ (30) 843-6133

Daytima Phone #

02
[ =/




