FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # K59699

RUBEN'S AIR CONDITIONING, INC.

(4)

O

Principat Place of Business Mailing Addrass

olice or registered agont, or both, intha State of Florida Such chang
agent. ! am familiar with, and accapt Lhe obligalions of, Section 607

SIGNATURE

15300 SW 207TH ST 1500 8W 287TH ST
LEISURE CITY FL 33033 MIAMI FL 33033
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/20/1989
2. Principal Place of Business 2a. Maiting Addrass 4, FE{ Number Applied For
2 26 650115340 Nol Applicable
Suite, Apt. ¥, etc Suite, Apl. #, olc. i
AP wie. AP B. Cenificate of Status Desired O $3.75 Additional
22 ;ﬂ Fee Requirad
City & Stale CHy & State 8. Election Campaign Financing $5.00 Mmay Be
23 ;;l Trust Fund Contribution Added 10 Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
m m ;?l ?o] Persanal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of Now Registered Agent
CREIXELL, JOSE 81| Name
15300 S.W. 207TH 51. B2] Street Address (P.O. Box Number is Not Acceptable}
LEISURE CITY FL 33033
83
84| City FL Iss[ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

o was aulhorized by the corporation’s board of directors, | hereby accept the appointmant as ragistered
505, Florida Statutes.

QR Ty o fHintec name of ragl\Tmsd agont and ;Ih;“p?nlmu!-\e {NOTE Registersd Agant signaturo requirad when reinstating} DATE n
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSTD 1] oecere TATME [T Change [ Adaition |2
AME CREIXELL, JOSE 1.2 NAME
STREET ADDRESS 15300 S.W. 207TH 5T. 1.3 STREET ADDRESS %
CIFY-51-20 LEISURE CITY FL 33033 14 ITY-5T- 7P &
TILE T oeLeTe 21 TITLE [J Change [T Addition |C>
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2Ip 2 4CITY-5T-2IP
TITLE [J peiene 31TITEE [T Change™ T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-21p 34.CITY-ST-21P
TITLE L] DELETE 4 TALE [dchange LT Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $1- 2P 44 OITY-5T- 2P
TITLE T DELETE 51 THLE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS v 7 !
CITy-S1-29 5.4 CITY-ST-2IF
TinE [T oEtere 51TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby certify that 1he information supplied witl this fiing does not quality for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomantalfan is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direclor of the corporation or the recglverf 4 empowerad 1o exscute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on & f, &\ address.
N /\LQ_S-— q? ‘

SIGNATURE:




