2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
L58150 Jan 19, 2000 8:00 am
SUPERIOR AIR CONDITIONING CORP. Secretary of State
01-19-2000 90135 050 ***150.00
Principal Place of Business Mailing Address
9200 SW 75 STREET 9200 SW 75 STREET
MEARY FL 33173 MIAMI FL 33173-3211
us us
T T v (VA KRR EMARER IR AR IR0
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0184882 Not Applicable
Zp Country Zp Coualry 5. Certificate of Status Desired [; $8'75 ﬁl\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ROSELL, PEDRO ‘ -
SFITETHTERR  T200 DWW 7S S/

Street Address (P.O. Box Number is Not Acceptable)

~SUFE-1106- Mkl FL33ITD

“MiAM-F-33166- ‘ n
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 Flerida.

SIGNATURE
Signatura, typed or printad narme of registered agent and title if applicable. {NOTE. Regstered Agent signature required when remstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . — )
Tax 1i\ingprequirement%nd elects t;y do so. o After MAY 1, 2000 Fee will be $550.00 1e. $:3§: Iﬁzn(;agoﬁl?[:ug::mmg | fgj.e?j%wl!:é: °
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PTD 3 Dolete TLE [( Change [ Addition
NAME ROSELL, PEDRO NAME
STREET ADDRESS | 9200 SW 75 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 . CITY - ST-2IP
TME VsD O petets TIME O Change [ Addition
NAME ROSELL, TERRY SANCHEZ HAME
STREET ADDRESS | 9200 SW 75 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CITY-ST-2IP
TIMLE [ Delete TINE [ Crange [ Addition
NAME Y - e = NAME_ ] U - e e -
STREET ADDRESS T o STREET ADDRESS h
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TME [ Delete TITLE O change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME RAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP —~ CITY-§T-7IP

tiorysupplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicatéd on this report or syfiplefhental report is trpf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regéi ed to execute thiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrplen iph all other like emppviered.

SIGNATURE: oV AVIR ijﬁdizfztéﬁmf[ao% ’ /0/00 ( 3a47) 382-36L3

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby certify that the infor

CR2E034 {9/99)



