2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[Up—

CR2FEN24 /0/Qa)

DOCUMENT # 664914 .
1. Ent\twame Jan 12, 2000 8-00 am
LOCAL AIR CONDITIONING INC. Secretary of State
01-12-2000 90084 044 ***150.00
Principal Place of Business . Mailing Address
570 WEST 18 STREET 570 WEST 18 STREET
HIALEAH FL 33010 HIALEAH FL 33010-2421
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9-2012013 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA e L = e e e 12 g e AR o " gk o . DT mT pre——w ~Name. e e = SeTmE TR mie e -~ -
HERRERA HERMIN'A Street Address {P.O. Box Number is Not Acceptable)
7700 SW 68 TR
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and titls if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This carperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ian Finahei
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Erlﬁ;t &Ezn(;agoﬁ:?bnuug: rend O fgj-e?qu\g?éss °
{See criteria on back) J Make Check Payable to Department of Stafe )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delste TITLE O change  [J Addition
NAME HERRERA, HERMINIA NAME
STREET ADDRESS | 7700 SW 68 TR STREET ADDRESS
CITY-3T-2IP MIAMI FL CITY-ST-2iP
TME AV O petete TITLE [ Change (] Addition
NAME REMEDIOS, JOHN M NAME ,
STREET ADDRESS | 3288 W. 76 PL. STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-5T-21P
THLE [ Delete TILE - . [ Change [ Addition
 NAME_ Y .. - A = e A B T B e At e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P GITy-51-2IP
TITLE [ Delete TITLE [ Changs  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the informatio
indicatec on this report or supplg
of the corporaticn or the receiveft

upplied with this filingjdoas not qualify for thes Rtion stated in Section 119. 07%3)0) Florida Statutes. | further certity that the information
7SI shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Vd Péls Daylima Phone #




