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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

1998 '*‘, > DIVISION OF CORPORATIONS

DOCUMENT # ._59353 (2)

1. Corporation Name

GENESIS AIR CONDITIONING & REFRIGERATION, INC.

RO O

Principal Place of Business Maiting Addrass
1090 WEST 45TH PLACE 1000 WEST 45TH PLACE
HIALEAH FL 33012 HWALEAH FL 33012
DO HOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/20/1990
2, Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
Al ;a 80186772 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. i $8.75 additional
ificats
P ;] B. Certificate of Status Desired z Fee Required
City & Stale City & State 8. Elaction Campaign Finanging $5.00 May Be
P 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5] ;] ;‘ Pearsona) Properly Tax due Jung 30. Plves DOno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONTES, JORGE 81| Name
1090 WEST 4STH PLACE 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famiiar wilh, and accepl the ofyligalions of Section 607 p505, Rlorida Statu .
SIGNATURE il e M (s 2-18-78
Signature tyod of printed 16n g feg.stared agent and Wie 4 applcabl (ROTL Reglstered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 12
MLE PD |BEETE 1A TILE TTchange [ Addition
NAME MONTES, JORGE 1.2 ANE
smeeraooress | 1090 W, 45TH PLACE 1.9 STREET ADDRESS
CITY-S1-2P HIALEAH FL 14 Y -5T- 2P
TITLE v LI peveTe 217MLE [l Change  [_} Additicn
NAME MONTES, MIGUEL 22 NAME
stReeTappaess | 1090 W 45 PL 23 $TREET ADDRESS
£TY-ST-2Pp HIALEAH FL 2 40TY-51-2P
TMLE T ] DELETE 31 TILE [JChange  [] Addition
NAME MONTES, EMMA 32 NAME
sreeTapcress | 1080 W 45 PL 53 STREET ADDRESS
CITY-$T- 2P HIALEAH FL 34, CITY-ST- 2P
TTLE [ LI DELETE 41TINLE [ Change [ Addition
HAME MONTES, GLORIA 42 NAME
staeeTapoRess | 1090 W 45 PL 4.3 $TREET ADDRESS
CITY-ST-2P HIALEAH FL 44 CITY-57- 2
e L) DELETE 5ATMLE L] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ciy-St- 2P 54CITY-ST-2IP
TLE 3 DELETE 61 TLE LI change [_F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-ZP 6.4 DITY-5T-2P

$4. | hereby certify that the information suppfied wilh this filing does nol qualify for the exermnption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this anhua! report or supplamenial annual report is 1rue 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridla Statutes; and that my name appears in

Block 12 or Block 13 it changed, of on an allachment with an addregs.
CILMATIIDE: T o }’ur-:/" Zf L Rapr P

W

CR2E034 (10/97)



