FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' nom;):“;:i:A:.Tnir:.Th(:I;STATE | Feb 1 4 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANN{;AQLS;POHT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 565555 (0)
AIRPHO AIR GONDITIONING, INC.

Principal Place of Business Mailing Address ”Illll lml |"|I I"I’ I'||| II'IIIIII Ill" ||||l|||" II"I IIIII |||||||I’

3 NW 136 AVE. 331 NW 136 AVE,
MIAMI FL 33182 MIAM! FL 33t82-1052
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/23/1978 05/01/1996
2. Principal Flace of Bus ness 2a. Mailing Addiass 4. FEI Number Appliad For
21 10403 SW 4 St # (040D S\W 4 6*' 59-1706226 ; Not Applicable
Suite Apt # ol | Suite, Apt. #, elc, . ) 8.75 additiona!
22] , 2;1 5. Certificate of Status Desired 0O Fee Required
City § State | v & State . 6. Etection Campaign Financing $5.00 may Be
23] m IGM( F e M Qi FL 0y da) Trust Fund Contribution 0 Added to Feas
fo““"Y | 2 Countr 8. This corporation has fiability for intangible tax under 5. 199.032,
24] 33 / 7¥ s USA 29] 35\ 7\{ 30 u 614 Florida Statutes Dves [JNo
) Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
1
MORALES, WALTER 81 Name
10403 SW. 4TH ST 82| Street Address (P.0. Box Numbar is Nol Acceptable)
MIAMI FL 33174
83
84| City FL 85| Zip Code

6 provisions of Seclions 607 .060% and B07. 1608, Flonda Siatutes the above-named corporalion submits this statement for the purgose of changing 1ts registered
" olhce or mgistered agent, or both, in the State of Florida, Such change was auihorized by the corporation's board of dlrectors | hereby accept the appointment &s registered
agent. L ar faniliar wlh, and accepl the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE. e i
Srgratuns Feped on v s ol regstotad agent and hile o anpl cable (NOTE: Regsterad Agent signature reguired whon reinstating) DATE

12. C#FFICERS AND DIRECTORS ] 1. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PD CIoeere  foamme Y [T Change [Biddton | G5
hAE MORALES, WALTER 12 NAME Mirta Morales 3
staits sboress | 10403 SW 4TH ST sasweeTanoness | J0O403 S S*h'&i 2
UTy-§1-2p MIAMI FL waerr-stze | My FL 33114 &
e Y CTorele  Jormie T Changs L Addition | €2
hAM CUEVAS, LUIS 2.2 NAME
sueaooiess | 331 NW 138TH AVE 2.3 STHEET ADDRESS
orv-si-ze | MIAMIFL 2,4 CIIY-S1- 2P
Tl 8T MR 4.1 TALE [J change 1 Adchtion
KA CUEVAS, HAIDA 3.2 NAME
stheen aoneiss | 331 NW 136TH AVE 39 STREET ADIDRESS
cre-st-ze | MIAMILFL 34, 0TY-ST- 2P
T [ DECETE 41 TILE [JChange ] Addition
HAME 4.2 NAME
STRFET ADDAESS ) 43 STREET ADDRESS
CHY-587- 7P 44 CY-ST- 7P

BT T DECETE 5.4 TITLE [ Change 1.7 Addition
NaME 5.2 NAME
STREST ADDRISS 53 STREET ADDRESS
CITY-5T- 71 _ ) 54 CITY-51-20

R T B (T T hdion
NAME 6.2 NAME
STFEET ALDHESS 6.3 STREET AODRESS
CIY-57-2P 64 CITY-SF- 719
14, | go hereby certity tnat the information supplied with this filing does not qualify 1or the examption stated in Section 119.07(3)(3), Florida Statutes, ) further centify that the

inforraaton indicated oninis annual repart o supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iam an olficer or ditactor of the corporation or the receiver or lrustee empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name

appears in Binck 12 or Block 104 chapeit-grnon g attachment with an address,
SIGNATURE: (#7220 SLein—_" & 2-00-97 5533997
FTAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Davlime Fhone #




