2000 U_I_\IIFORM BUSINESS REPORT (UBR)
DOCUMENT # 599768 <

1. Entity Name

ACE AIR-CONDITIONING SERVICE, INC. .o

+ Principal Place of Business

1121 16TH STREET
SIIAMI BEACH FL 33139

Matling Address

111 16TH STREET
MIAMI BEACH FL 33139-2¢4

N n"l"\\lﬂw OF STATE

3. Malling Adgress

2 P'ripcipal Place of Businass

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 23, 2000 8:00 am
: Secretary of State

06-23-2000 90103 024 ***150.00

City & State City & State 4. FEI Number Applied For
59-1915082 Not Applicable-
zp Country Zp Country 5. Cerfiicat of Stats Desved [ $8-79 Additionat
) Fes Required
6. Name and Addrsss of Current Registared Agent 7. Neme and Address of New Registered Agent
| - N - ... | Name .- .
_ .ERSK[HE. §TA£I:E_Y_B- e Streey Address (P.O. Box Number is Mot Acceptable) —

[ SUITE 251
‘ 420 LINCOLN ROAD

MIAMI BEAGH FL. 33139 o

FL

Zip Code

8. The above narned entity submils this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of Drinted name o! registered agent and tith if appicable (NOTE: Registerad Agent signature réquired when rgnatating}

DATE

FILE NOW!! FEE IS $150.00
.. After MAY 1, 2000 Fee will be $550.00
££]——[-~—Make Check Payabie to Department of State — |- «

9. This carporation is eligible 1o satisty its Intangible
Tax tiling reguirament and alects to do so.

- -—(Sae Sriteria on back) © — Trust Fund Contribution.

10, Election Campaign Financing

)
$5.00 mayBa
Added fo Faes'}

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES 10 GFFICERS AND DIRECTORS M 11
TMLE W : {J oelete - TITLE [JChange [ Addaion
NAME MENDEZ, ARTVR HAME
STREET ADDRESS | 8334 W. 30 ST. SYREEY ACORESS
peme-st-ze | MIAMIFL GIY-§7-2P
TnE sT [ pelste e Ol change [ Addition
HAME STYER, RENA NAME
STREET ADDRESS | 12310 NW 17 AVE. STREET ADDRESS
CiFY-ST-2P N. MIAMI FL CiTY-ST-2P
TLE O pelete THE DCichange [T Addition
NAME NAME
STACET ADORESS - : - = - - - -— Q-SIEET appALSS - — —— - - - -
| CY-s1-ze CIrY-ST-2IP
. TIE S I n— — — [J-petete- TIE - - —_ O Thange ~ [ Adoition
NAME ‘ NAME
+ STREET ADORESS STREET ADDRESS
CITY-ST-7F CITY-ST-7IP
- TLE [ petste TILE O change [ Additien
. NAME e
 STREET ADDRESS STAEET ADDRESS
‘ LITY-§T-2P CITY-51-29
1 TIE f O pelete WILE [ Charge (71 Additian
NAME e :
STAEET ADDRESS STAEET ADCRESS
CiTY-51.2P CITY - 57-7P

1 13, 'I hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal

I
] of the corporation or the receivar
changed, or on an attachment il an address,

SIGNATURE:

h all other ke smpowared,

Le; o Y2)trp,p

! ect as if made under cath; that | am an officer or diractor
trustes empowered to Bxecute this reporl as reguired by Chapter 607, Rorida Staiutes; and that my name appears in Block 11 or Block 121l

308" A TAFA

SKINATURE AND TYPED odmnymws»mmn OR DIRECTOR Date

Deytima Phone #

CR2E034 (8/99)



