FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90046 048 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F01000005373

1. Entity Name
ARROW HVAC & CONSTRUCTION CORPORATION

Principal Place of Business

22 RAILROAD AVENUE
MONTVALE NJ 07645

Mailing Address

8340 HARDING AVENUE
#305

MIAMI BEACH FL 33141

A0 A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

City & State City & State 4, FEIl Number 5843 Applied Far
22-253 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mgt REboirg

Street Address (P.C. Box Numbﬁr is Not Acceptable)

D
5511 40 Hanping AVE

"&“&(@;\TES'PA“' o )
W 8TH ST STE 202
i

MIAMI Fu, 33134

FL

Cit . .
"M A Beach

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

[P T

DATE

SIGNATURE

Signatury, Typed pr printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating)

[4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 17
TITE P [ Delete me P OIR . ;XChange T Addilion
el Manu
NAE REBOIRO, MANUEL NAME 3¢ 30 ‘"*;h. A VQE_L-
sreer aoohess | 575 BEECH LANE STREET ADDRESS o oo
crv-stze | PARAMUS NJ CITY-ST-2IP Edisod T ©88/7 v,
il O] etete me 8 RE. goire M AK‘-\\ e )}(cnange (] Addition
NAME REBDIRO, ILiS NAME Y, pd
sTReeT Aporess | 575 BEECH stweeranness | & 3 4 Andiclg Ave.
CITY-ST-21P PARAMU§ NJ CITY-ST-2IP Miawm BEAdﬂ Fla 3B214F
TITLE = 1 Delete TITLE JChange [ Addition
NAME NAME
STREET AUDRESS . STREETADDRESS |
CIN-ST-2IP CITY-ST-7P -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 Detete TITLE {Jchangg [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-51-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment with an address, with all other like empowered.

QF1{ 17PN

CR2E034 (9/01)



