FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ORPORATIONS 04-26-1999 90166 027 ***150.00

DOCUMENT # (5344021

1. Corporat on Name

TOTAL AIR MECHANICAL CORPORATION

T A T

Principal Ple ce of Business Mailing Address
14376 S.W. 138 COURT BAY #10 14376 S.W. 139 COURT BAY #10
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
06/16/1983
2. Principal Place of Business 2a. Mailing Address 4, FE! Nuinber Applied For
21 26 ] 650122148 Not Applicable
Suite, A[L #, etc. Suite, Apt. #, etc. iti
uite, Ar e uite, Ap 5, Certifczte of Status Desired O $875 Acd_ltlonal
,E-_;h - ;‘ Fee Req Jired
City & State City & State 6. Election Campaign Financing . $5.00 nvay Be
El ;t Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration pwes the current year | itangible
;‘ IEI g‘ I;‘ Person 3l Property Tax. OvYes  L[INo
g. Name and Add:ess of Current Registered Agent 4p. Name and Address of New Registere ] Agent
81| Name
PEREZ, NIRIAN _ , _
7370 NORTHWEST 36TH STREET Street Adiress {P.Q. Box Number is Not Acceptable)
SUITE 335 J 33
MIAMI FL 33166
84| City FL 85| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this stalement for the purpose »f changing its ri:gistered
office or registerad agent, or both, in the State o’ Florida. Such change was authorized by the corparztion’s board of cirectors. | hereby accepl the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai ve of registered agent nd title if applicable (NOTI . Registered Agent signature requ red when reinstating} DATE =
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 =]
TITLE P [ DELETE 1.1 TITLE Cichange [ ]Addiion | —
NAME VASALLO, DIEGO J. 1.2 NAME 3
seeraporess| 14376 S.W. 139 CT. BAY #10 13 $TREET ADDRESS g
CITY-ST-ZP MIAMI FL 14 CITY-ST-2P &
TIMLE VP [J DELETE 24TINLE [Cichange  [J Addition | O
NAME ROMANIUK, JUANA C 22 NAME
streeTAporess; 14376 SW 139 CT, BAY #10 23 STREET ADDRESS
cmv-stzp - | MIAMIEFL 2.4 CITY-5T-7P
TME {1 DELETE 31TME [lChange  {J Addition
HAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
GITY-ST-2ZP 34.CITY-ST-2P
TE [ DELETE 41TITLE [Change  []Addition
NAME 4.2 NAME
STREET ADDRE 58 42 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TME J DELETE 51TITLE (JChange ] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [] DELETE 6.0 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-21P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. [ further ¢ ertity that the information
indicat2d on this annuat report r supplemental annual report is true and accurate and that my signat sre shail have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion or the receier or trustee empowered to axecute this report as reqquired by Chapter 607, Florida Stalutes; and that my name appe ars n
Biock 12 or Block 13 if changed, himent with an address, with il other like empowered.

e, Lot . Ve Pasidesct_ 42183 (PoTRn-0748

SIGNAT IR OR




