2000 UNIFORM BUSINESS REPORT (UBR)

e

'DOCUMENT # 693832

1. Entity Mame

ROBERT AIR CONDITIONING INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90015 026 ***150.00

Principal Place of Business

230 WEST 64TH STREET
HIALEAH FL 33012

Mailing Address

P.O. BOX 421§
HIALEAH FL 330140218

0 % fi 8 &7

2. Principal Place of Business

3. Mailing Address

G AT VMR AR SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FE)Number _ - Applied For |
. e = o n e - st o e el TR LT T e e | =TT 59—2136545 Not Apphcab]e
Zi Count i .
B Uiy Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

10300 SUNSET DRIVE

400

M L 331

IAM) F 3 City FL Zip Gode
2. 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, typad or printad narma of registated agant and title ¢ applicable. (NGTE: Registered Agent s:ignatura raguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremnent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1, . OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE | . ) __Ochange [ Addition
" NAME -"|FGUTIERREZ, ROBERT - — R 1 I I i A Tt TR S
STREET ACDRESS | 230 WEST 64TH STREET STREET ADDRESS
©CITY-ST-2P HIALEAH FL 33012 CITY-5T-7IP
e [ Defete TILE (T Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TITLE [ belete TITLE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE O peiete THAE [ Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CATY-S7- 7P £y -5T-21
TILE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-$T-2IP
THLE [ petete TILE [ Change [ Additin
NAME NAME e e am = I
STREET ADDRESS ) vewam = +=~f- STREET ADDRESS' |~ ~ o
CITY-ST.2P | _ e e T CiTY-$T-2P

13. | hereby ce}tify_thal the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inlormation
indicaled 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 directar
of the corporation or the receiver or frustes empowered t0 execuite this report as'reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% 2-2<00 yiox FE57373

changed, or on an atta

SIGNATURE: %

ddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~

Date

Daytime Phona #

o

CR2E034 (9/98}




