2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624918 Feb 11, 2000 8:00 am
_ | KENDALL AIR CONDITIONING CORP. Secretary of State
i 02-11-2000 90027 015 ***150.00
E Principal Place of Businass Mailing Address
5 4215 SW 72 AVENUE LA - 4215 SW 72 AVENUE
- MAML FL 33155 MIAKY FL 331554510
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied'For
58-2460897
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Adtitional
) Fee Required
! 6. Mame and Address af Current Registered Agent 7. Name and/Address of New Registered Agent ’
- . Name
LOPEZ' RAYMOND’ JR. Street Address {P.O. Box Number is Not Acceptable)
6040 S.W. 118TH STREET
MIAMI FL 33156
City FL Zip Cede

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

SIGNATURE

Signature, typed or prirted name of registarsd agent ana titte if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE

FILE NOW1H! FEE IS $150.00° $5.00 May Be

110, Eidction: Gampaign Financing

T e g

N B R L I ")
T+ -9.5This corporation-is eligible tos

1
¥
1 M . & - i e . N .
g‘- Tax f{Ierg:rc'aquirement a ... AfteiMAY 1, 2000 Fee wili be’$550.00 ., 7 ¥y Trust Fund Contfibution. O Added to Fees
i Seecriteria on back): :;..Make Check RPayable to.Dapartment.of State-i.| i Lt L 2000 0

11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS [N 11 -

TME PSV 1 pelete TMLE [ Change  [J Additior
NAME LOPEZ JR, RAYMOND NAME

STREET ADDAESS | G040 SW 118 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTy-$T-2P

e TOC O Delete TiTLE [ Change (] Addilior
NAME LOPEZ JR, RAYMOND NAME

STREET ADDRESS | G040 SW 118 ST. STREET ADDRESS

CiTY-§1-2IP
e o (] Change (2] Additior
NAME T T )

STREET ADDRESS

CITY-ST-2P MIAMI FL

TME M _ . O pelete
* NAME ~ |"LOPEZ JR, RAYMOND - —

STREFT ADORESS | G040 SW 118 ST.

CITY-ST-2IP MIAMI FL CITy-87-2IP _
TITLE O petete TiLE Dl crange 1) Adaltior
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-§T-2IP CITY-8T-2IP

TMLE [ Delete TME [ change [ Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-ZiP CITY-ST-2IP

TITLE [ Detete TITLE [ Change (] Additio
HAKWE MAME

STREET ADDRESS STREET ADDRESS

CTY-87-2p CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under qath;, that | am an officer or director
trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

‘ P?Zﬁb//l—ov‘o 308~ 0627777

. with all other like empowered.

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




