2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ _ K30271 Fecretary of State

PROTEC COOLING TOWERS, INC. 04-15-2002 90026 033 ***158.75
Principal Place of Business Malling Address

6335 NW SOTH STREET 6935 NW 50TH STREET

MIAM FL 331665633 MIAM) FL 21665633

A

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%87734 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K $8'75 3dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R mem = e D mL Y e " ——E DT e [ Name - - = R - - -
SOTOLONGO’ ALFREDO Street Address (P.O. Box Numbaer is Net Acceptable)
6935 NW 50TH ST
MIAMI FL 33166
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.

SIGNATURE .
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating} - DATE - L v -’g * -

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .

) P : . paign Financing $5.00 May Be

- Tax f:lmg rggglrempnt and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See’criterial on back) [J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTVD O Delete TITLE [ Change [ Addition

nve | SOTOLONGO, ALFREDO HAME

s7aeer sooness | 660 CALATRAVA AVE STREET ADDRESS

orv-st-z | CORAL GABLES FL 33143 EITY-ST-2P

TITLE v 1 nelete TITLE [ Change  [] Addition

NAME PEREZ, RENE NAME

STREET ADDRESS | 1845 S.W. 87TH PL. STREET ADDRESS

CITY-§T-2IP M[AM] FL 33165 CIFy-ST-2IP

TILE [ Delete TITLE ) . —aw = [zlChange . []Addition

MvE SABATEH ENRIQUE _ R L ST

STREET ADDRESS | 10937 S.W. 117TH COURT STREET ADDRESS

orv-s-zie | MIAMI FL 33186 CITY-5T-7IP

TITLE vsD 3 Delete TTLE [ Change [ Addition

NAME SOTOLONGO, GLORIA | neame

streeT AoRESS | 680 CALATRAVA AVE STREET ADDRESS

cmv-st-ze | CORAL GABLES FL 33143 CTY-5T-2P

TITLE VD O Delete TIMLE Ol change [ Addition

NAME SOTOLONGO-ABINADER , GLORIA NAME

s1ReeT AD0RESS | 750 CORDNADOQ AVE STREET ADDRESS

GITY-§T-71P CORAL GABLES FL 33143 CITY-5T-ZP

TITLE O Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | crv-si-ze

13. | hereby certify that the information supplied with this filin g 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 supp! tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corperation cr the recei ute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

7 ) AIRREDD Sorotonco //1/&2 (Mﬁﬁl’%cﬂ/

ME OF SIGNING OFFICER OR DIRECTOR Date Deytirfla Phone #

AV SL1/920

CR2E034 (9/01)



