2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 59888 Mar 22, 2000 8:00 am
e * Secretary of Stat
GENESIS AIR CONDITIONING & REFRIGERATION, INC. ry ate
03-22-2000 90092 034 ***158.75
Principal Place of Business Mailind Address
|
1030 WEST 45TH PLACE 1090 WEST 45TH PLACE
HIALEAH FL 33012 H1ALEAI-II FL 33012-3309
S e R CEREAMARG TR ER R
Suite, Apt. #, etc. Suitd, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650186772 Not Applicable
Zip Country Zp ; Couniry 5, Ceriificate of Status Desired =g $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T Tl Neme T T B
MONTES' JORGE Street Address (P.C. Box Number is Not Acceptable)
1090 WEST 45TH PLACE
HIALEAH FL 33012
City FL Zip Code

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

CR2E034 (9/39)

SIGNATURE
Signature, fyped or printed name of registerad agent and ttle it appltcable (NOTE. Regrsterad Agent signature raguired when reinstaiing) DATE
8. This corporation is eligibie o safisfy Its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD I Delete TinE [J Change [ Addition
HAME MONTES, JORGE NAME
sTReeT ADORESS | 1080 W. 45TH PLACE STREET ADDRESS
CrTY-5T-2Ip HIALEAH FL CITY- ST-2
TITLE v [ delete TILE [ Change [ Addition
NAME MONTES, MIGUEL NAME
STREET ADDRESS | 1090 W 45 PL STREET ADDRESS
CITY-ST-2P HIALEAH FL eIy -ST-2iP
HIE T o -r———-*——-—-——Ei-Dglm?—"—-—I—TiTLE S — - — - —[ Change —=]-Acdition
HAME MONTES, EMMA NAME
STREET ADCRESS | 10890 W 45 PL STREET ADDRESS
CITY-ST- 7P HIALEAH FL CITY-ST-2IP
TITLE 8 O Delete mie [ Change  [] Addition
NAME MONTES, GLORIA NAME
STREET AODRESS | 1080 W 45 PL STREET ADDRESS
CATY-ST-2IP HIALEAH FL CITY-§T-21P
THLE 7 Delete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
£ITY-5T-2P CITV-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certly that the information
indicated on this report or supplemental report is trug 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 corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _——~/6-¢4 ¢ 3172000 oS- SS83513

SIGMATURE AWPED OR PRINTED nm'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




