2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.” Entity Name

622658

INSTA-SERVICE AIR CONDITIONING, CORP.

0)

Principal Place of Buginess

430 W 83 ST
HIALEAH FL 33014

Maifing Address
480 W 83 ST
SUIE G

HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

420 w 8324 Geeey

Suvite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90006 032 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number UB E Applied For
”I AL E'AH p Z’ 59-193 2 Not Applicatie
Zip Country Zip Country - . $875 Additional
g 33 o j L{ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e e Name ' ’
BASULTO, RENE S. Street Address (P.0. Box Number is Nol Acceptable)
14810 MAHOGANY CT
MIAMI LKS FL 33014
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registerad agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation}s e!igiible to satisfy its Inlangible
Tax filing requirement and elects to do’so. ’
{See criteria on back) O

FiLE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. = "QFFICERS AND DIRECTORS ~ ¢~ | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD R o 3 pelete TITLE - O change [ Adetion | S
NAME BASULTO, RENE S. : NAME - It}
steeer anoness | 14810 MAGOHANY CT. STREET ADDRESS 3
crv-s-2r  |MIAME LAKES FL CITY-ST-2P u
TITLE ST 7 Delete TITLE [ Change [ Addition 5
HAME BASULTO, JUAN CARLOS NAME
streeT ADDRESS (14811 PALMETTO PALM AVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP

S TITLE mgtrpmpmms | % it s e o e a2 ] DltE e it TTLE e e e o — - we~=[J.Change _[] Addition_|__ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP N
TILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2IP
THLE [ Dpelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @

(asE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phona #



Insta Service
Air Conditioning Contractor
1 FOSY
July 10,2001 | C"BBO\%W

Florida Department of State
Erivision of Corporations
P.O. Box 1500

Tallahassee Fl 32302~1500

I, mm e s

===—=——ReneBasulto, Pres. = e - .. . .

Gentlemen:

I'am writing this letter to inform you, that we did not received 2001 report. Please note we have never
been late and did not have the intentions to pay late; but as stated before we did not receive your
form. We hereby respectfully request you consider this unfortunate situation and waive your penalties.
Enclosed find a check amounting $150.00, for the 2001 annual report.

[ thank you in advance for your support in this matter, if there should any further questions or addi-
tional information needed please feel free to contact me at (305) 698-6488.

Sincerely,

@/ﬁ@{/ |

480 West 83rd STREET - HIALEAH, FLORIDA 33014

P g s s ey e e g = e o Bt o m A 4 o am . b e oem ommt e e e e o



