FILE NOW: FILING FEE AF'[_E_B MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

7%
K

s

1996

T Sy Q

Rty

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

Principal Plas

e of Business

1090 WEST 45TH PLACE

L59888
GENESIS AIR CONDITIONING & REFRIGERATION, INC.

@

Mazaling Address

1090 WEST 45TH PLACE

AR O

FL

HIALEAH FL 39012 HIALEAH FL 33012
3. Date Incorporated or Qualfed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Adciess T T a7 FEI Number Anplied For
[21] 28] - 650186772 Mot Applicable
. d Suite, Apt. #, eto i
Suite, Apt. #, etc | Sule, Apl ¢, et 5. Corthcate of Status Desred m/ $8.75 Add_monai
22 27] Foe Required
City & State | Gy & Sate 6. Election Campaign Financing 0 $5.00 may Be
23 281 o 'Trust Fund Centribution Added to Fees
Zip Country A __ Country s This corporation has liability for intangble tax under 8 199.032,
Z\ E! 29—1 30] Florida Statutes Pl ves ONe
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName
MONTES, JORCf 82| Stresl Address (P.O. Box Number is Not Acceptable;
1090 WEST 45TH PLACE
HIALEAH FL 33012 83
84| City Zip Code

or registered agent, o bolh, i the State of Florna. Sush cha

11. Pursuant 1o the provisians of Sections 07 0502 and 607, 1505 Floricha Stalutes, the above-named corporation submils this statement Tor the purpose of changing its registered office
2 was authorized by the comparahan’s board of directors | hereby accept the appointment as registered agent | am

STREEY ADDRESS
CI7y-51-2IP

E3 SIMELT ADDRZSS
6ACITY-8T-4.0

familiar with, and accept the ohbhigahons of, Sechowgia? 0605, Florda Statutes.

sowsine 7 8¢ g4 o, —  Jote€ Mowres ~L¥-76
S gt Ty on pon I Ading & fage A T g TFodtt Foagolaned A 1 6og 0te i et s rriatal - OATE

12. 4 OFfICERS AND DIRFCTORS R EE " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [JDELETE 1 1THLF [ Change [ Addition
NAME MONTES, JORGE 12 NAME
STREET ADDRESS 1090 W. 45TH PLACE 1.3 SIHEET ADDRESS
oTy-SE-ap HIALEAH FL 1401Y-51 2P
TITLE Vv [ DeLete 2 1TE [ Change [ Addition
e MONTES, MIGUEL 225t
STREET ADDRESS 1000 W 45 PL 2% STREFT ADDRESS
LT 51 2 HIALEAH FL . 24 Cv-S1-28
HILE T [] OELETE 51 0TLE [J Charge ] Addition
NAME MONTES, EMMA 32 NAME
STAEET ADDRESS 1090 W 45 PL 33 STREET ADDRESS
CiTY-ST-7IP HIALEAH FL ] MO8 2P
TITLE [ DELETE 41 NILE | S eers [} Change  [&¥Addition
NAME 42 Nt lgro iy ALoLTES
SIREET ACORESS SIS ALORSS | f OGO s HE Pl
Cily-51-2P 4407 -S1-7P Hoateat FAg 332>
TITLE [ CELETE 5 1M 7 [ Crange [ Adeibon
NAME 52 haME
STREET ADDRESS 53 STREET ADCRESS
Cily-51- 2P S40IV-80- AP ~
TILE [} DELETE ARSI [] Change  [] Addition
HAME 62 NAWE

~sIGNATURE AND TPED O

‘QWVL

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

T P el Ao ITES.

P

R An Al

14. 1 do hereby certfy that the mlormation supphed vativ this fong is valuntarily turnished and does not qualify fare the exemption slated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated an this annua’ repot or sapplomental annuat reporl is trua and accurate
oath; that | am an cHicer or direstor of 1e corparahon or the 1&Ge +ar O rustes empowsed to executs this report as required by Chapler 607, Florida Stalutes: and that my name:
appears in Block 12 or Block 13 f changed, o an an attachine r:lz'\h an address

SIGNATURE: _

: and that my signature shall have the same legai effec! as if made under

 SEFA5I3

Dt s P s ¥

CR2E034 (12/95)




