FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0240576

FILED

1999

CoRPORATION TRy mOmeh DT oroTTe May 04, 1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State
DIVISION OF CORPORATIONS ':

05-04-1999 90073 003 ***158.75

DOCUMENT # K30271

1. Corporation Name

PROTEC CQOLING TOWERS, INC.

AR BT MOVRAI

Principal Place of Business Mailing Address

8935 NW 50TH STREET

MIAMI FL 33156-5633 MIAMI FL 33166-5633

6935 NW 50TH STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s CeTiTeats of S1AtUS Deésired

o $8:7 5 -Aduitiorial~ =

SIGNATURE

21]
E‘ " - ?\ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El 29 l;l Personal Property Tax. Yes ONo
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOTOLONGO, ALFREDO B2} Sireet Address {P.O. Box Number is Not Acceptable)
ree rass (P.0, Box Number is Not Ac e
6935 NW 50TH ST v i
MIAMI FL 33166 83
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0503, Florida Statutes.

08/05/1988
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
26] 65-0087734 Not Applicable

Signatura, typet or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 6-

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]

TME ] LI DELETE 11 TME [JChange [ Addition E

HAME SOTOLONGO, ALFREDQ 12NAME s

sTreeT apbRess| 6935 NW 50 ST 13 STREET ADDRESS |

crv-st.zp | MIAMI FL 1ACITY-ST-2P &

TIME VD [J DELETE 2ATIME [JChange [ Addiion | ©

NAME PEREZ, RENE 22 NAME

smeeraooress| 1845 S.W. 87TH PL. 2.3 STREETADDRESS e . [T
“omvestze | MIAMIFC 2.4CITY-ST-2P

TME vD [ DELETE 31TILE =~  [Change [ Addition

NAME SABATER, ENRIQUE 32 NAME

sreeTanoress| 10137 S.W. 117TH COURT 3.3 STREET ADDRESS

CITY-ST-2F MIAMI FL 14, GITY-ST-ZP

TME 8 {J DELETE 41TME [cChange (] Addition

NAME SOTOLONGO, GLORIA 4.2 NAME

swestanoress| 660 CALATRAVA AVE 43 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 44 CITY-ST-2P

e D ) DELETE 5.1 TLE DChange [ Additian

NAME ESPINO, JORGE 5.2 NAME

STREETADDRESS| 7920 SW 69TH TERR 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 54CY-ST-2P i

e v [J DELETE 6.1 TITLE h¥4 N . Change [ Addition

Nave GLORIA SOTOLONGO-ABINADER 62N GLOQIA SCTOLOMN Go- ABIMNADER

seer aooress| 90 EDGEWATER DR, APT. 514 sssmeenooress| 7/ SO CORONADD AVENUE

crv-stze | CORAL GABLES FL sovsw  |CoRAL GAMLES, EL 33143

14. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annua
officer or director of
Block 12 or Block 18

SIGNATURE:

Doratipn or the recy

ver oy trustge empgowered to execute this report as required b
bn adffress, with all other like empowered,

NRED

aport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
y Chapter 607, Florida Statutes; and that my name appears in

farfz Gos 59 a5

IR OR DIRECTOR

v TN/,



