SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT BUE ON OR BEFORE 09/15/00: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

-~ Secretary of State

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90027 041 ***550.00

1999

ﬁIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

Foo702 v

BEST SERVICE AIR CONDITIONING CO., INC.

Principal Place of Business

12064 SW. 117 CT.
MIAMI FL 33186

Mailing Address

12064 SW. 117 CT.
MIAMI FL 33186

&- god27 - 3

il

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

an officer or director of the corporalion ofjthe receiver or
in Block 12 or Block 13 if changed, gro

SIGNATURE:

to execute this report as required by Chapier 607,

03/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEt[Nurlnber Applied For
21 26] 59-2078664 Not Applicable
E‘ Suite, Apt. #, stc. 'zﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired [:l $8Fe735R eA;j;;l;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZI ;s-] Trust Fund Contribution D Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year
24 ?S_I E‘ ;\ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name ~
ARONOWITZ, JUDD A. QYOﬂOUO\“'?.- ‘ R\JCU ‘A’ -
W //// A / U&p ; a 82 Slreft Addrass (P.0. Box umb% S Not j:cepmble)
M f 1247/ 88
. 83 .
SOuTH AT FL G mga“r_ Sux_fp?’bél . __
, 33/% " [V)iamwe fPoaelk FL [*| 48729
11, Pursuant to the pfovisio actigns 6 10502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1t reg:slereclJ
office or registered al botl, jn 1] of Fjprida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppoingment as registered
agent. | am famiili d a of, section §07.0505, Florida Statutes. / é
SIGNATURE
inted m registered agent fvd il if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ oeLeTe 1.1 TITLE [ ] change [_J Addiion
NAME /SENEFF, RANDALL 1.2 NAME
streeTaooress | 10375 SW 112TH ST 1.3 STREET ADDRESS
CITY.ST.ZP MIAMI, FL 00000 14 CITY.ST-ZP
T D o 21TME [ change [_] Addition
asie SENEFF, EVELYN . iy R a
smeeTaooress | 10375 SWIZTHST 7 = R %1 steeet a0RESS ;
CIY-STZIP MIAMI, FL 00000 24 CITVSTZP
TITee .. [T oeLeTe 31TTLE ] change L1 agdiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACORESS
CITY-$T-2IP 3.4 CATY.ST-ZIP
THLE [ bELete a1 Tme [T changs [_] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oStz 44 CITV-ST-2IP
TIE [ oELere 51 TILE (] change [_] Addition
NAME 5.2 NAME o
STREET ADDRESS ' 5.3 STREET ADDRESS
RO BRI A R
CITY-ST-ZIP . 54 CITY-ST-ZIP
TIME ‘ R vty [ Joeere BN Kakuts e L crange L) Addition
e 1 6.2 NAME o
STREET ADDRESS"| 6.3 $TREET ADDRESS
CITYST-2IP B4 CITY-ST-2IP
14. | hereby cemrﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplgmental annual repgrt | and accyfate and that my signature snall have the same Jegal effect as if made under oath; that | am

lorida Statutes; and that my name appears

305-255-9910

SIGNATURE AND TYPED OR PRINTED N.AH@’OF SIGNING OFFICER OR DIRECTOR

12|48
fonct

Daytirne Phone #

CR2E034 (5/99)

I



