2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 442589 Mar 15, 2001 8:00 am
i Secretary of State

C & H AlR CONDIT|0N|NG co 03-15-2001 90010 031 ***150.00
Principal Place of Business Mailing Address

2121 NW 139 STREET PO BOX 681330

BAY HO MIAMI FL 33188 ¥ -

OPA LOCKA FL 3305 us ‘JIIJU

us

R s e R ERMIRERRRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_15@371 Applied For
Not Applicable

Zip Country Zip Country 0 $8 75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHRYST, ROBERT J " Robect ) CHRYST

Street Agdress (P.O. Box Number is Not Acceptable)
1345 NE 138TH ST.

MIAMI FL 33161 S503) S.W. 1)™0une
. et Land FL|"53%33/

8. The above ngmed entity submitg this statement for the/ﬁurpose of chang ing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE /] _ h“(}'“-) E"'\{H 5' Pfﬁ‘S [ - 1§ - Ol

dnamre, ¢ pyrged name of rei}s{ rsd agent and title ¥ applicable. (NQTE: Registered Agént signature reuuwed when reinstating) DATE
] L L ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

TLE P [ Delete TILE [ Change  [J Addition

NAME CHRYST, ROBERT J NAME

STREET ADDRESS | 5031 SW 187 AVE STREET ADDRESS

CITY-ST-2IP FT LAUD FL 333_31 CITY-ST-2IP

TILE ST O Delete TILE (I Chenge [ Addition

e LONG, PAMELA JOAN e

STREET ADDRESS | 9446 GRANT ST. 7 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP

me. . | VP B ) . MDe\ele TE . [ Change [ Additian

NAVE CHRYST, RICHARD R. A

STREET ADDRESS | 12001 NW 2ND ST. STREET ADDRESS

CITY-ST-ZIP PLANTAT!ON FL CITY-ST-ZIF

TITLE 1 etete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIp CITY-ST-2iP

TILE 1 Dejete TITLE M Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receivepor trugige gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitah ty anfa s, yith all vr like empowered

SIGNATURE: \.’Kr—r A CL!VIST‘)(‘CS \-1S-01 QOS'GES-QCI\V

NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATORE

LV 3} Py

CR2E034 (10/00)



