2000 UNIFiORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

! ]
DOCUMENT # F76198 .
vt Msay 23, 200(1). g :00 am
ROYCE AIR CONDITIONING, INC. ecretary of State
) 05-23-2000 90242 041 ***150.00
Principal Place of Business Mailing Address
9635 NW FITH AVENUE 9695 NW 79TH AVENUE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59.2 187864 Not Applicable
Zi County i ount i
. P e e e | cun ri",__._ K I P Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonai
| - Eatibt S —— - Fesa Required:
&, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName /9
Lna-/ pE2
LOPEZ, ARMANDO J Street Address (P.O. Box Number is ‘NgtIGCEDlable)
7090 W. 3RD AVE | 2097 (L D e
HIALEAH FL 33014
“2f: A—[”ﬂ' 7 . P&
City Zip Code
_ FL | Z3%2/ 4
8. The above named entity su[bm\'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signal BrreptSiered agent and titla if appliog#ie. {NOTE: Registered Agent sigrature required when renstating} DATE
I
: -
. L L . H
9. $hlsﬂc.orporatlpn is e||g|blnje E? s?usfyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) j 0O Make Check Payable to Department of State
11. i OFFACERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | O Delete TITLE [ change [ Addition
NAME LOPEZ, ARMANDO J NAME
STREET ADDRESS | 7090 W. 3RD EAVE STREET ADDRESS
CITY-8T-2IP H|ALEAH FL | / CITY-8T-ZIP
TmE SD ! §# elece TITLE D Change 1) Addition
NAME LOPEZ, NORMA NAME
STREET ADDRESS | 7090 W. 3RD 'AVE STREET ADDRESS
CiTy-5T-2IP HIALEAH FL | CITY-§1-2iP
TITLE TD | O Delste TITLE [ change [ Addition
NAME LOPEZ, ROYCE NAME
STREETADDRESS | 16401 TURGOISE TRAIL STREET ADORESS
cry-5T-2¢ | WESTON FL | CITY-5T-21P
e O oeiete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change ] Addition
HAME !
STREET ADDRESS
CITY-37-21P
[ Delete TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-87-2IP
= | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is tfrue 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 corparation or the receiver ar trustee empawerad ta exacute this report as reguyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddes Otger like empowered.
. K < AN (=3 VodT . ad _
<HGNATURE: e ) %% 205 - 5XE0EY
Si6y PED QR PRINTED NAME CF snancéﬁ OR DIRECTOR T 7 Date Daytime Phone #
|




