2000 UNIFORM BUSINESS REPORT (UBR) .

CRZEQ34 (9/99)

1. Gty Name Mar 24, 2000 8:00 am
C & R AIR CONDITIONING CO. Secretary Of State
03-24-2000 90073 027 ***150.00
Principal Place of Business Mailing Address
2121 MW 139 STREET PO BOX 681330
BAY #10 MIAMI FL 331631330
OPA LOCKA FL 3305 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 063 Applied For
59-15 71 Not Applicable
Zp Country Zp - 1 Country 5. Certificate of Status Desired O $8.75 Additional
- o i m e e — J —- . | L ame e e | St T - Feoe Requited .. . ~ ...
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRYST‘ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1345 NE 138TH 8T,
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applcabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE: NOW1!! FEE i5 $150.00 i N .
10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Coz[:igbnution‘ 5 O fdsd.egtl,ohl'!aeisse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TILE ' ] Change [ Addition
NAME CHRYST, ROBERT J NAME
STREET ADDRESS | 5031 SW 167 AVE g STREET ADDRESS
CITY-S1-2ip F1 LAUD F'L 33331 LAY -S1-7P
TTLE ST : 1 Delete TITLE [ change [ Agditien
NAME LONG, PAMELA JOAN NAME
STREET ADDRESS | 2446 GRANT ST. ™ STREET ADDRESS
crv-st-2r - HOLLYWOOD FL ) ) CITY-ST-2IP o
TTLE VP Nme TME ’ ) Changeg ] Addition
NAME CHRYST, RICHARD R. NAME
STREETADORESS | 12001 NW 2ND ST. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-ZP
TImLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-271P N CATY-ST-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on.this report or sugplemental rgportiatiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recejvk Ned 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme all pther like empowered., s
| —~
_ [ N ATt v 4 3085 ¢¢ :]q(-'l
SIGNATURE: ( i ADE 2iees REDR | &6 00 056856
~ ' GIGNATURE AND TYP&D OR PRINTEP NAME d‘= SIGNING OFFICER OR DIRECTOR Data Dayuime Phone #

v omnnl



