2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # 680777 Jan 20, 2001 8:00 am

1. Entity Name
ALBERT'S AIR-CONDITIONING CORP. Secretary of State
01-20-2001 90023 038 ***150.00

Principal Place of Businass Maiﬁng Address
6850 NW 75 ST 37 5. ROYAL POINCIANA BLYD.
MIAM! FL 33166 MiAMI SPRINGS FL 33166
Us us LUUUYLOiLY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  HG-2018046 Applied For

Not Applicable :

Zip Country Zip Country 5. Cerificate of Status Desred (]  $0-73 Additional
Fea Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registeréd Agent™ ~ ~

Name

ALBERTO PEREZ

37 S ROYAL PO‘NC[ANA BLVD Street Address (P.Q. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166
City 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.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
i ion is eilgi isfy i i m
9. lzlf,ﬂc:arporangn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PO . [ Delete me Ol crange [ Addtion | & -
NAME PEREZ, ALRERTO NAME e )
sTreer aboress | 37 S. ROYAL POINCIANA BLVD STREET ADDRESS 3
cry-st-ze | MIAMI SPRINGS FL CITY-ST-2IP g
&
TITLE STD 1 Delete TITLE [} change [ Addition g '
HAME PEREZ, IRENE NAME
staeer oomess | 37 S. ROYAL POINCIANA BLVD STREET ADDRESS
cmv-st-ze | MIAMI SPRINGS FL CITY-ST-21P
TITLE - - 1 oelere TILE - - e =o .~ =[] Change- {-] Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the inft tion supphed with this filing does exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

" 5-853~
1’ Q| 206 > 4 300

indicated on this report ; ort is trug an
of the corporation or t receiver or trusteq empowered to exe
changed, or on an

accusatedind that my
tg/ihis repprt a

SIGNATURE

"Daie Daynme Phone #




