FILE NOW: FILING FEE AFTER MAY 118 $550.00

PF?O_FlT' ST FLORIDA DEPARTMENT OF STATE
A%ﬁii?:?ggﬁ_[ , '. : j Sandra B. Mortham

Secretary of Siale
DIVISION OF CORPORATIONS

1997 »«»v/f

DOCUMENT # 682140 (9)

1. Carporation Name:

BRISAS DEL CARIBE AIR CONDITIONING INC.

Principal Place of Basinass

13989 S.W. 142ND 8T,
MIAM! FL 33186

Mailing Address

13969 S.W. 142ND ST,
MIAMI FL 33166-55€0

FILED
Mar 07 1997 8:00am
Secretary of State

A OO

3. Date Incorporated or Qualifieq

08/06/1980

3a. Date of Last Repon

03/16/1996

2. Princ pal Fiaca of Husiness 28. Mailing Address

21 2]

4, FEI Numbwer

592021283

Applied For
Mot Applicable

Suite, Apt #, elc. Suite, Apt #, etc

0 $B.75 additiona!

6. Certificate of Status Desired Fee Required

Cry & State

Cily & State 8. Election Campaign Financing $5.00 May Be
o Trust Fund Coniribution Added to Fees
ap __ Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
25 m 30 Florida Statutes Oves o

| 9. Name and Address of Current Registered Agent 10. Hame and Addross of New Registored Agent
LAZA, VICENTE 81| Name
6851 sw 2 ST 82| Strest Address {P.O. Box Number is Not Acceptablo)
MIAMI FL 33155
83
84| City FL 85| Zip Code

agenl |am famdiar with and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL

14 Pursuant to the provisions of Seclions €07 0502 and 607, 1508, Florida Stalules, the above-named corparanon submils his statemen for the purpose of changing s registered
office or regislored agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s boasd of directors. | hereby accept the appointment as registered

appears n Binck 12 or Block 13 if ghanged, n an atlachmen! with an address.

SIGNATURE:

Blggnatie type o o 1o il mame of registeevd Bgen a0d tive it Apphicable (MOTE Ragislarad Agant signatir renuires whan reinstateg) DATE
[12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y 0] [_J DEteTe 11 TIMLE Tl thenge [ Addition | &5
NAME LAZA, VICENTE 1.2 KAME §
sirect aconess | 6851 SW 32ND STREET 1.3 STREET ADDRESS g
Corvsioze | MUAME FL 00000 14 CITY-5T- 2P &
WL Vs [T oeiEte 21 1iTLE [T change [T Addition [
NAMF LAZA, GEISY M. 22 NAME
smir aconss | 6851 SW 32ND STREET 23 SWHEET ADDRESS
LiFY-51- 7k MIAMI, FL 00000 2 4CITY-ST- 2
R o T uELETe 3TTTLE [T change ] Addition
NAME 32 NANE
STHEET ADDARESS 3.3 STREET ADDRESS
LA R SR 34.CITY-ST- 2P
i [T ofLee L1ITLE [ Change [_F Adddtion
NAME 4 2 NAME
STREET AJDRESS 43 STREET ADDRESS
CITY-§t.20 ) 44C00Y-ST- 2P
TN ' ] peLere 51 TLE [T Change 1] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§1- 21 S4CHTY-ST-7P
[wee T T T oeLETe 61TIME [ change [T Addition
NAME 62 NAME
STHEET ACDRESS 63 STREET ADDRESS
ILELAAE R S - 4LTY-ST-2P
14, | do hereby cernty that the ntormation supplied with this filing does not gualdy for the exemptlion stated in Section 119.07(3)i}, Florida Statutes. | furthar cerity that the

infarmalion indicaled on this annual repart or supplamental annual reporl is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
tam an olficer or director ol the corporabon or the receiver or ruslea empowerad to execute this report as reguired by Chapter 607, Florida Statutes; ang that my name

-~

(Be)
3// [ T2 2e¢¥rL

Daylirmée Phono #



