2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 622658 Jan 31, 2000 8:00 am

1. Entity Name
INSTA-SERVICE AIR CONDITIONING, CORP. Sg_c;ggﬁ gigg?oge

Principal Place of Business Mailing Address
7351 NW 7 STREET 7351 NW 7 STREET
SUITE G SUITE G 1 r
MIAMI FL 33126 MIAMI FL 33126-2926 L f ” ] 4 4 ? 2 .
PR PR LT
5y~ £3 At 480 W 83 ST
Suyite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PRS- Hialean I »
City & State City & State 4, FEI Number Applied For
#//4'[—&#//, f/ﬂé _/D/f FLORIDA ] _ 59-1930862 | |Not Appticable
Zip ’ Country Zip Country " . $8_75 Additional
9 ? .0/ ¢ D AOE. 3 ol B D ADE 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i - T r—r— |z =t Name = o f e, mw e — —_
BASULTO, RE(;J: S.C Street Address (P.O. Box Number is Not Acceptable)
14810 MAHOGANY CT
MIAME LKS FL 33014
N Cily 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.

L Fi
E - . . . R
raN [T .
w1 A ' e .
o e [

SIGNATURE LR O . Wl L
Signature, typed or primed name ‘drregistered agefit and ttle it applicable. {NOTE: Ragistersd Agent signature required when rainstating} Ct Soet :DATE . if' ' ‘w-‘_ o . !
LoatiTi M L - . . . ., ) . o n
: _g.ﬂ]’hrs corporation is eligible to satisfy its Intangible . < FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
~+ Tax filing requirement and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 N O N
. g e . » Trust Fund Contripution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS o ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O celete TTLE [ change [ Addition

NAME BASULTO, RENE S. e

STREET ADDRESS 1 4310 MAGOHANY CT STREET ADDRESS

CiTY-8T-21P MIAMI LAKES FL CITY-ST-2if

T1LE ST I pelete TITLE "] Change [ Addition

g BASULTO, JUAN CARLOS e

STREET ADDRESS 14811 PALMETTO PALM AVE STREET ADDRESS

CITy-S1-21P MIAMLLAKES FL CITY-S5T-2IP

TIE . [ petete TITLE L o 1 Change _ [T] Addition

NAME - | o e i e e e BT i ] e e i = 2 S aa il L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

e O pelete TILE Ol change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-8T-71P

TITLE [ pelete TITLE [ change  [] Addition

NAME ' NAME \

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-ZIP

13. 1 hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with ail other lib;eéeg)_%v/ered.g /%
. - S pey e (£ BASL /7O
SIGNATURE: LGN PBSTHRECUIRET ey Fphi-L7p. CHEP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




