2000 UNIFORM BUSINE&T‘;S REPORT (UBR}) FILED

DOCUMENT # 394588 Mar 21, 2000 8:00 am

1. Entity Name

ALL-BRANDS AIR CONDITIONING, INC. Secretary of State

l 03-21-2000 90079 043 ***150.00
Principal Place of Business Mailin‘g Address
|
3700 N. W. 10TH AVENUE #22 3700 N, W, 10TH AVENUE #22
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-5%49
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59-1373488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— T T Tt e e ""“r"'g‘—‘_ —————hame - - -
D'AGAHO' RAYMOND i Street Address (P O. Box Number is Not Acceptable)
1623 N.E. 45TH STREET |
FT. LAUDERDALE FL 33334 }

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applgcable, (NOTE. Registered Agant signature requirad when reinstating) DATE
o oo o ghtosmiy s gl | FLENOWIIFEE SS16000. [ 10 sctoncompuan s 95,00 iy
g ré ) ) - Trust Fund Contribution. d Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change [ Additron
NAME D'AGARQ, RAYMOND NAME
staeerancress | 1623 N.E. 45TH STREET ‘ STREET ADDRESS
OITY-ST-2IP FT. LAUDERDALE FL CITY-5T-7iP
TITLE SD O Delete TITLE O Change [ Acition
NEME D'AGARO, JEAN HEME
swreeT anoress | 1623 NJE. 45TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ! CIFY-ST-ZP
TITLE DVP . ook TITE T change [ Addition
wie T | DAGARO,CHET T T e | T T T
streeTaooress | 1623 NE 45TH ST STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete THILE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with anjddress, with gll ophar Jike ered.
Pyl o

smnmune:wi Cogally, §Fctirnty J-]-00 (75#)5;1; Jofo

ED OR nmm‘n!«n.)«muwi OF SIGNING OFFICER OR DIRECTOR Cate Jayume Phane #

!

CR2E034 (9/99)



