2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F27848 FILED
1. Enity Narns Mar 09, 2000 8:00 am
DYNAMIC AIR CONDITIONING CORPORATION S ecretary of State
03-09-2000 90090 004 ***]158.75
Principal Place of Business Mailing Address
872 EAST 42 ST 872 NE 42 ND ST
OAKLAND PARK FL 33334 SUITE 406
us FT LAUDERDALE FL 33334-3121
‘ us
P v RN AR
Suile, Apt. #, etc. Suire, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2086743 Not Applicable
Zo. ; . Country S -f- Country 5, Certificate of Status Desired 4 $8.75 additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
RIGARDO RODRIQUEZ Street Address (P.O. Box Number is Not Acceptable)
872 NE 42ND STREET
MIAMY, FL
FT LAUDERDALE FL 33334 City FL Zip Code

“8, The abava'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

24 E',:“ LATIRAR

SIGNATURE
Signature, typed of printed name of registersd agert and tile if applicable. (NOTE" Registered Agent sighaturg reguired when reinstating) DATE
9. This corporation is ligible to satisty its Intangible FILE NOW ! FEE IS $150.00 1 i o
. 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?migbut\‘on‘ B O fg}%ﬂoh@;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TImLE [1change [ Addition
NAME RODRIGUEZ, RICARDO NAME
sTreeT ADDRESS | 872 NE 42ND STREET STREET ADDRESS
CITY-57-21P QAKLAND PARK FL CiTY-ST-2IF
TITLE ST [ pelete TITLE [CJ Change (] Addition
NAME ARCAS, RALPH NAME
sTReeTACORESS | 872 NE 42ND STREET STREET ADDAESS
orv-st20 | OAKLAND PARK FL -~ oirv-51-2¢
HILE O pelete WILE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleie TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP 7 GITY-ST-2IP
THLE ) Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy - ST- 2P CITY-ST- 70

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the carparation ar the taceiver ar trustes smpowered ta exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. -

SIGNATURE: FACA)  F T2 F-&-2 0 96‘/—.{6&5&03’

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



