FILE NOW E AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 03 1 99 7 8 . OO :
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT ;p Secretary of State
1997 \ 2 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # (3)
1. Corporation Mame: 34435 3
WEATHERTROL MAINTENANCE CORP
Principal Place of fusngss Mating Address ”ll“l "m |||||||||I “m |||||I||| |I||| lll""ll““l"’l" I‘m ll"
7250 NE 4 AVE 7250 NE ¢ AVE
{ : MIAMI FL 331385335
MiAMI FL 33138 Us
us 3. Dala Incorporated or Quatified | 3a. Date of Last Report
04/10/1969 05/01/1996
2. Princepal Flage of Business 2a. Mailing Address 4, FEl Number Applied For
21] m 59'12621@ Not Applicable
Suile, Apt #, et __ Suite, Apt. #, alc. B $8.75 additional
—2—2-1 :7] B. Certificate of Status Desired (| Fee Required
Cily & Slale |__ City & State 8. Election Campaign Financing $5.00 may Be
23] e 28] Trust Fund Contribution 0 Added 1o Fees
Zp __ Country i Country 8. This corporation has tiabitity for intangible tex under 5. 199.032,
2:] 25| Zﬂ ;ﬂ Fiorida Statutes Cves Do
g, Name and Address of Currenl Registered Agenl 10, Name and Address of New Ragistered Agent
BORJA, ISIDRO 81} Name
7260 NE 4 AVE B2] Sirest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL. 33138

83

84| City FL '
11, Fosiant 16 e provisions ol Sectons 607 6502 and 6071508, Florida Stalules, the Bbove-narmed Corporation submils this slatement for the purpose of changing fis registered

office or registered ageont, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am faritiar with, and accept the obligations of. Saction 607.0505, Florida Statutes.

Zip Code

SIGNATURE . S

Signabiere, typul o printog o tagystesed agent ang te o it apphcatio (NOTE: Ragislerad Agen! Blgnalure raquired when reinstating) DATE
12, OFFICERS AN DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE [=1] T oELETe 14 TMLE [l change LT Agdition | g5
ME BORJAISIDRO 12 NAME é
sieetaooniss | 7250 NE 4 AVE 1.2 STREET ADDRESS g
carvs e | MIAMIFL 14 CITY-SF-2P &
T SD CT DeLETE 2TIME [Jchange . L] Addition |©
HAMi BORJA, CARLOS 22 NAME
sieeracmniss | 1911 ADUANA AVE 2 4 STREET ADDRESS
orv s | CORAL GABLES FL 2.4 CITV-ST-20P :
TITE VTR [Jorere 3ATITLE [ change L] Addition
HAME BORJA, VIVIAN 2.2 NAME
sinees anorrss | 15TT5 MIAMI LAKEWAY N #1256 I 4.3 STREET ADDRESS
CITY-S1-2I MIAMI LAXES FL sacry-st-ar || :
TITE [T pevete 41 TILE [T Change 3 Addition
HAM: 42 NAME
STHENT ADRRE S5 4.3 STRAEET ADDRESS
T ST 2 44 CITY-§T- 2P
ML T oeiETe 51TITLE [ Change T Addibon
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- ST - 5.4 CITY- 7. 2IP ‘
TT(E [J oeLete 51 TITLE [ change [ addition
NAME 5.2 NAME
SIRELT ACDHISS .3 STREET ADDRESS
Y- 27 I 6.4 1T -5T- 2P -

14, | do herohy certify that the information supplied with this filing does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforenation ind cated on this anmual reporl ar supplemental aanual report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an officer or ciiector of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "W ViviaN BokyA 207 754 730

URE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale Déyiime Prore #




