2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 407 FILED
bt L40717 Apr 19,2000 8:00 am
A & D AIR CONDITIONING & REFRIGERATION, INC. ecretary of State
04-19-2000 90078 025 ***150.00
Principal Piace of Business Mailing Address
4670 SW 83 TERR 4670 SW 83 TERR
DAVIE FL 33328 DAVIE FL 33328-3725
US US YU UWWw LU w
'
Suite, Apt. #, etc. Suite, Apl. #, etc. ] DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
B 65-0163223 Mot Applicable
Zip ) Country Zi - T ceumry = T 5. Certificate of Status Desired [1 ~-$8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTE! KATHLEEN Street Address (P.Q. Box Number is Not Acceptable)
100 SE 2ND STREET
STE #2620
MIAMI FL 33131 iy FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatyre raquired when reinstating) DATE
B i naramenang doc onso oo | antr MAY 1,200 Fos wil bagag0g0 | " FeCien Cameaionfinancig - $5.00 way o
g re . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [J Change [ Addtion
NAME FELLER, ALAN NAME
STREET ADDRESS | 4117 MONROE STREET STREET ADDRESS
CITy-ST-2IP HOLLYWOOD FL CITY-8T-2iP _
TME VD [ pelete TMLE [ Change [ Addition
NAME CLAUS, DAVID J. NAME
STAEET ADDAESS | 2840 N.W. 105TH LANE STREET ADDRESS .
CY-sT-2P . | SUNRISE FL .- -~ B CITY-ST-2P ! - .
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-Zt
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE : [ Delete TITLE ; [ Change  [J Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P T CITY-ST-2P

13. 1 hereby certify that'the information supplidg with this filing does not gwalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thigreport or supplemental repgrt is true and accurate/aryd that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporgifon or the recelver or irustee efnpowered (o execuly hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OhidTClaws V41300 957480432

Date Daytma Phone #

yra

R

CR2E034 (9/39)



