2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FO0673

1. Entity Name

B & B AIR CONDITIONING & REFRIGERATION, INC.

(X4 "

Principal Place of Business

8260 SW 35 TERR
MIAMI FL 33155

Mailing Address

6260 SW 35 TERR
MIAMI FL 33155

2. Principai Place of Business 3, Mailing Address

Suite, Apl. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 30087 035 ***150.00

MUVUY

Sulte, Apt. #, etc, DO THIS SPACE
City & State Cily & State 4. FEI Number 59-2209643 Applied For
Not Applicable
ap Country ap Countey 5. Cortficate of Stawus Desired ~ []  90-79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adtress of New Registered Agent
T e e e ~ hal RN . R T MName - o —— -~ — e memm e N
LACANNE, LAWRENCE
Sireet Address {P.Q. Box Number is Not Acceplable)
8260 SW. 35 TERR.
MIAMI FL 33155
City FLlZip Code

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatura, typed or prnted name of registered agent and titla if applcatie.

(NOTE: Rogistered Agent sipnature required when reinetating)

DATE

13. | heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver ar trustee empowared lo execute this report as required by Chaplter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an altachmant with gk addrass, with all other jke empowered.

9. This corporation is eligible to satisfy its intangible FiLE NOWU! FEE IS $150.00 - N

Tax ﬁling requirementg and elects to do s0. ™ After MAY 1, 2001 Fee will be $550.00 12 E:i::‘:ﬂn%ﬂg‘ﬁfguzg‘:”‘“”g fdzgenhg?;sae

{See criteria on back) [} Make Check Payable to Departmen? of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE v {7 Delete T }ME&W rage [ Adgidon | &
MAME LACANNE, SCOTT NAME g
STREET ADCRESS | 18390 SW 204TH ST, STREET ADDRESS 3
iTY-5T-2IP MiAMI FL CITY-SF-7IP ., . 3
Tme P [ Detete Tine MW P enange (] Agaion %
NAME LACANNE, LAWRENCE NAME ]
sTReeT aobress | 8260 S.W. 35TH TERRACE STREET ADDRESS
CInY-57-2F MiAM) FL CiY-ST-TP
TILE ST [ pelete TIte O change [ Addition
ne =" ['LAGANNE, RUSSLYN -~ ~— e * NAME’ b= - - -
s1eEet apprese | 8260 S.W. 35TH TERRACE SIAEET ADGAESS
cav-st-zP | MIAMI EL ' CITY-51-2P
TILE [ Delate TTLE O Change  £7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-57-2IP CITY-31-2IP
T O Delete TTLE [JChangs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gre-S1-2e GTY-5T-2
e J Delets TILE Olcinge  [ClAddtion |
NAME . NAME .
STREET ADDRESS STREET ADDRESS g
CITY-1-2P CITY-sT- 7P

SIGNATURE:

L2

SIGNATYRE ARD TYPEC OR F SIGHING OFFICER QR DIRECTQR

AREUDT

Dapime Phono #  ©




