SECOND NOTICE: CORPORA

WILL BE DISSOLVED ON OR AFTE

IMUM AMOUNT 5.]

AMOUNT DUE ON OR BEFORE 8/7/9§ IF DISSOLVED, MINU
T . R B C—— =
PROFIT aigve,  (LeGRDa emsven of i
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 e o DIVISION OF CORPORATIONS
1. Corparation Name K59699 (4)
RUBEN'S AIR CONDITIONING, INC.
10830 SW 186TH ST 10880 SW 186TH ST
BAY 51 BAY 51
“U!;m FL 3357 EISAMI FL 35 3. Date Incorparated or Qualhes 3a. Date of Last Reporl
01/20/1969 05/01/1935 .
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
-27] El . 65-01 15340 Nol Appiicalye
Suite, Ap! #. elc Suite Apt # etc ‘ $B.75 Additional
El 27—| 5. Cerblcate of Slatus Desired D Fae Required
City & State [ City & State 6. Electaon Campaign Financing [ $5.00 May Bs
El 28‘1 Trust Fund Contribution Added to Fees
op Country Zip | Counlry 8. This corporation has liab bty for intangole tax under s 192 032
m —2;1 179—[ ) 30—| Floricla Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
811 Name
LLORENS, RUBEN
12636-5-W—150-TFRRACE a2 Streelgdress (PO, Bgx Number 18 Nol Accaglable) %& Q‘)"
[y .
,  MIAMI FL 33177 14520 anamia. Ya Ea@ N
< v 4
8 4 d
84| ¢ : 85| .pé:o:uf"
. , o FL [*| 330352

e’

provisions of Sections 607.0502 and 607 1508, Flonda Stalates, the above-namedtcorporatio
c ant. or bath, in the State of Flarida Such change was autharized by the corporation’s b
ith, and accept the obligations of, Seclon 607 D05, Flonda Statutes

Lbmils this staterment for the purpose of changing its reg-stered
ard of directors | hereby accept the appairitrmant as registored

AT e T O P

A nan . T TROTE R e A siaan

RN P

12. OFFICERS AND DIRECTORS 13. £RS AND DIRECTORS IN 12

TILE PD [ oeere 11TIE Q‘JL%' ‘-"‘EVCM@;_U_.a.d-.i-iioihw
NAME LLORENS, RUBEN 12 NaME Lﬁg Do ) 6&&?&& @QOZQ y @
streer apoRess | 4P638-SW-188-TERR: vasmecianontss | A4S Seo na" % SE‘]& QP'}'
LITY-5T- 26 MAM! FL 14 01Ty -§T. 2P T)mam X . 330 32

TILE [] orere 21TTLE 7 a7 [T trange 1] adaton
NAME 22 NAKE

STREET ADDRESS 23 STREET ADDAESS

aiTy-st-ap 2 4CTY-5I-2IP

TILE [ becete A1TITE [T cChenge

MAME I2NAME

STREET ADDRESS 3 STREET ADDRESS

CiTy-5T-2IP 34 1Y -§T-20 _ )
e [T DELETE 41TIRE [T crange [ Agauion
NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CTy-S1-2P 4a0ITY-§T-2P L
TITLE L] oeeere 51TILF [T changs [ ] Action
HANE 5.3 NAME

STRECT ADORESS § 3STREET ACDRESS

CIlY-ST-2F 5aCIY-51-2P ]
TTLE ] omene £ ITINE [ crage ] Adtuen
NAME 62 NAME

STREET ADDRESS &3 STAEET ADDRESS

Cliy-51-21IP 64 CHY-SI-2IP

CR2E034 (3/96)

that my name appeas n

SIGNATURE: v

14. | ¢o hereby certify that the i
turther cerlify that tne informatic
made under oath, that | am

farmanon supphed with this filing 1s voluntarty furnished and does nof
mindicatad on this annual report ar supplemental annual report is
ot

T Block 13 1f ehanged. or on an atlachment with an addréss

o or dirsctor of e corporation of the rece ver or trustes empowered 1o exeiuls thes repart as requiced by

¥ qually for the exemption stateo i Section 119 07(3)(k], Flonda Statutas |
true and accurate and that my signature shall ¢ the same ogal eftect as f
Cnapter 617, Flonoa Statotes and

[-955 Y

. 5

WFURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

e

[aEPR




