2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 18, 2002 8:00 am

DOCUMENT #  K72746 ecretary of State

CENTRAL AIR & HEAT CORP. 04-18-2002 90459 003 ***150.00
Principal Place of Business Mailing Address

1725 WEST 39 PLACE 1725 WEST 39 PLACE

HIALEAH F1, 33012 HIALEAH FL 33012

T

AL

2. Princtpal Place of Business 3. Mailing Address
6650 NW 37 AVE PO BOX 126397
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) 4. FEI Number Applied For
MIAMI FL HIALEAH FL 650102357 Not Appicablo
Zip Countr Zi Count " . iti
33147 DAD 350 12-1600 DADE . 5. Certificate of Status Desired O ?g'gesqlﬁ?:;'onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— e o — o R = =Nameg——msst o nro e o e e e~
GONZALEZ’ ISIDRO J. Street Address (P.O. Box Number is Not Acceptable}
7895 WEST 5TH LANE
HIALEAH FL 33014
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
5 - Signatura, typad or printad name of registered agent and title f applicable. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added to Fe‘{ss
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change ] Addition
NAME GONZALEZ, I1SIDRO J. NAME
STREET ADDRESS | 8005 NW 162 ST STREET ADDRESS
cry-st-zP [ MIAME FL 33016 CITY-ST-ZIP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
THLE- ™ ~S=fiF - s Temt o=ma s rem e [T palgte—s - = f-TIE = 2| ¢ smeme s e e e oo - o [ Change__. [] Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or spgpdmental report is true gaeggaurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
ke empowered.

(2 - o oF-02 uE-5%57-9333

Dala Daytime Phone #

N

ME QF SIGNING OFFICER Of DIRECTOR

CR2E034 (9/01)




