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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F22792 " Feb 01, 2000 8:00 am

1. Entity Name ‘

BEST SERVICE AIR CONDITIONING CO., INC. - Secretary of State

‘ 02-01-2000 90106 027 ***150.00

Principal Place of Business Mailing Address \
12064 SW. 117 CT. 12064 SW. 117 CT.
WIAM FL 33186 MIANI FL 33188-520
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2076664 Motz
Zip Country Zip . Country 5. Cerlficate of Staus Desived ~ [)  $8+73 Additional
- - N P N ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOWITZ, JUDD A Street Address (P.O. Box Number is Not Acceptlable)
1111 LINCOLN ROAD
SUITE 802
MIAM! BEACH FL 33139 < FL 2o

SIGNATURE'

8. The above named 5 a‘ submilzthis 7 v ghowly its registered office or registerad agent, or hoth, in the State of Flgrida.

yfor_

Eﬁfﬁlure, lypemmed nama of rbg\gfared agant and ti(kif eppliy (NOTE: Registered Agert signature required when reinstating) L DATE
9. Thi€ corporation is eligible to satisfy its intangible /EJ(E NOW! FEE IS $150.00 . - .
10. Election Campaign Financin
ax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 on P g ! ing 0 $5.00 May Be
. = Trust Fund Contribution. Added to Fees
((See criteria on back) - o, -~ | - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H
TITLE DP [ Dalete TilLE [ Change  [] Acditio
WAME SENEFF, RANDALL HAME
STREET ADDRESS | 10375 SW 112TH ST STREET ADDRESS
CITY-57-2P MIAM, FL 00000 : CATY-ST-21P
TILE D O pelete TITLE [Jchange [ Additio
NAME SENEFF, EVELYN NAME
STREET ADDRESS | 10375 SW 112TH ST STREET ADDRESS
CiTy-$T-21P MIAMI, FL 00000 CITy-5T-21P
TTLE S 3 “"Flpaste ™~ R TME A - — s (O Change — (ChAcahe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TITLE O Delete TME [ change [ Additio
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE O pelets TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME O celete TITLE ) Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2tp

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated an this report ar supplemental repart is true and accurate and that ey 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 1o executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 11 or Block 121l
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ ciGNATURE REQUIRED

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




