R ]
2002 UNIFORM BUSINESS REPORT (UBR)

i

FILED

May 02, 2002 8:00 am¢

e e Secretary of State
AIRE CONTINENTAL AIR CONDITIONING, INC. 05-02-2002 90080 011 ***150.00
Principal Place of Business Mailing Address
1940 NW 54TH AVENUE 1940 NW 54TH AVENUE uyuvwv -
MARGATE FL. 33063 MARGATE Fi. 33063
2. Principal Place of Businass a. Mailing Address | lII“" "I| ‘IlII m” II”I "I’ Im I}IH Illn I||" I’nl IIII' Ill" 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2 187546 Not Applicable
Zi Zi Count iti
® Country ® akd 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ne - MName_ . __ e . . S R
FLOYD' J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
707 SE THIRD AVE., STE 401 BLACKSTONE BLDG
FT. LAUDERALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
- Signature, typad or printed name of ragistared agant and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
A 10. Election C F
Tax fjling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Tmztlir;ndarcngilrsi;':mi:r?ncmg Ez‘ggc"'\gaeife
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete ITLE [ Change [T Addition §
NAME MAMO, STEVEN NAME )
STREET ADDRESS | 22474 MARTELLA AVENUE STREET ADDRESS §
CITY-5T-2IP BOCA RATON, FL 00000 CITY-ST-21P w
o
THLE D [ pelete TITLE [ Change (7] Addition | &
NAME MAMO, PATRICIA NAME
sineeT aD0RESS | 22474 MARTELLA AVENUE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL CITY-ST-ZIP
e ) O Delete TILE [1Change  [] Addition
NAME : _ _ R W NAME_ ] e e e e ——
= 5 TR T s e S s e S R e e s, =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celata TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-717 CITY-ST-2IP
13. [ hereby certify that the information supplipehwith this filing 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 supplementg prt is 1 nd 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 tfstegempowere, execute 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 attachment wit / rress, with all othdx like empowered. -
i P TR I oo -
SIGNATUR 22 D=QUIESEeye Mameo  4-19-02 954-979-5570
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




