© . FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

: ; PROFIT FLORIOA DEPARTMENT OF S1ATE Apr 02 1 997 8 Ooal N
1 CORPORATION Sandra B, Mortham

" ANNUAL REPORT Socrolary of Stale Secretary Of State

. DIVISION OF CORPORATIONS

R -] A L oo comomions
* | POCUMENT # L59888 ©) |

Corporalion Name

/GENESIS AIR CONDITIONING & REFRIGERATION, INC.

i Frnoipal Place ol Busiess T T g Address T T T T ”Il”l”"[lmn HI‘I’ mmln"mm“mlmmm"”m’m
i -
¢ ] 1000 WEST 4STH PLACE 1000 WEST 45TH PLACE
HIALEAH FL 33012 HIALEAR FL 330123303
|73, Date \ncorporated or Qualilicd | 88, Date of Last Hepart
- R Y e ____95191/1995_
{ & Principal Place of Business 28. Mailing Addross . . Apr)
|24 L gg]” I 65‘0136772 S NotAppI:camo
: 5 . Apl. #, elc. Suite, Apt ¥, otc.
B — Sulte. Apl o - L. A el 5. Cerlificale of Status Dosired E. $8 75 Additional
. m . ETJ Fac Required
City & Stato Cily & State "'6. Elestion Campaign Financing $5.00 may By
_g_gl____q w0 TnstFundContrbution [ ‘AddedtoFees
S oae ~ Country 7y _ Country 8. This corporation has liability for |manqm|o tax urdler . 100032,
m 2 20 . 3°J o] Florida Slalules m Yes D NO
) : %, Name end Aqqlefs ol Currem Roglslered Agenl Y 10 _Name and Address oi New Flegistared Agent
MONTES, JORGE 81| MName
1090 WEST 45TH PLACE (62| Steet Address {(P.O. Box Number is Nol Acceplable) T
83

_34 Waiyr‘ﬁ_—wwum ) T 85 7|p Cod{' C
I N e

1, Pursuant 16 fhe provisions of Soclions 6070607 and 607, 1608, Tionida Stalutos, he above-namod corporauor) “submits this stalement for the purposc of changing 1s regislered
.. office of registerod agont, of both, in the State of Florida, Such change was authorizod by the corporation’s board of directors. | horchy accepl the appoimingat as regstored
agent. | am damitiar with, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . _ A e

CR2E034 (9/96)

. ‘ilgnatu [ 1,:{-(4:! Lpﬂ!_l!ll_m e oF eegpsteed Ay ot ancd ide i &)y -hLmuI\ B ﬁ(NOl[ Fir omlt o t\oﬂlﬁn qn alure. r(q I'C‘d w ':r rm "i)iilﬁ“_ e
2. AND DIRECTORS 13. ITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TLE [/ T Do Yo )T T T [ovange T Addition
NAME MONTES, JORGE +.2 NAME
-smécr aooness | 1080 W. 45TH PLACE 13 SIRLET ADDRESS
arv.sze | WALEAH FL 14ENY-§1- 7 B - -
TILE v T o [—_IAD[LETE T W?T'H]-LE—/V I El Change D Eﬂ‘dﬁiﬂﬂ‘
NAME MONTES, MIGUEL 22 NAME
srier aponess | 1090 W 45 PL 73STRE T ALDRESS
oit.stoe | WALEAH FL ACNY-81-7F
TLE T T T TR e T R i T T T T T T T T T T [ Ohange ) Addition |
NANE MONTES, EMMA 22 Nt
‘staeer aooress | 1090 W 45 PL SASINEET ADDRESS
G510 HIALEAH F'— 34 CNY-5)-71p
RETE B T T e Mg T Yarwe T T e T T Thange. L) Additien
gi .u.ws "ONTES GLORIA 47 e
) B E T ADDRESS
44 CIy-§1-21P
[ DELETE S1TIILF [F Change [T Addition
b 5.2 NAME
AGTREEY ADDRESS 53 STHEET ADDRESS
CITY 51-2F B 54 CITY-S)- 7P
e 5 7 A (772 R [y i ey g e
"_NA!;‘IE 67 KAME
“STAEET ADDRESS 3 STRECT ADDRISS
CITY-§T- 7 L GACIY-81-70 |

14,71 do hereby certily thal the infetmation suppiicad vilh this fiing doas not qmllfy for the exemption stated in Scalion 119.07(3)() F lorida Statuics. | further corlily thal e
information indicaled on 1his annual report or supplemenlzl annual reparl is rue and accurale and thal my signature shall have the same legal effect as if mado under oalh; that
1 am an officer or dircator ol the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that nmy name

- appears in Block 12 or Black 13 if changed, or on an allachmep! with an addross.

SIGNATURE: bl 32047 BovIYFIV




