0126459

FILE NO-W: FILiNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT e of St Secretary of State

1999 DIVISION OF CORPORAT!ONS 05-05-1999 90061 035 ***150.00

DOCUMENT # | 68798

1. Corporation Name

UNIVERSAL AIR CONDITIONING, CORP.

NIRRT

—— — i, . T —— k. . e e i 2

Principal Place of Business Mailing Address
11031 Nw 62 CT 110M KW 62 CT
HIALEAH FL 33012-9345 HIALEAH FL 33012-9345
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 650189690 Not Appiicabie | |,
Suite, Apl. #, atc. Suite, Apt. #, etc. . iti .
—l P »—l P 5. Certifcate of Status Desired O $8 75 Add_:tlonal
22 : 27 Fee Rsquired
City & State City & State 6. Efection Campaign Financing O $5.00 May Be
Zl ;ﬂ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currert year Intangible |
m fgl ;l I;)—I Personal Property Tax. el Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATOS, JAVIER
11031 NW 62ND CT 82| Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 330126345 5
84| City 85] Zip Code 1:
FLI | i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered h L
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 1:
SIGNATURE ! ]
Signatyra, typed or printed nama of reqisterad agent and title if sppticable. (NOTE: Registerad Agent signature required when reinstating} DATE 6\ 1
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jo2] "
THLE PD [] DELETE 1ATME [ClChange  [] Addition E .
NAME MATOS, JAVIER 1.2 NAME 3 |
streetaporess| 11031 NW 62ND CT 13 STREET ADDRESS ) gl
arv.stze | HIALEAH FL 14CITY-ST-2P & ‘Lj ,
TME —\;’B—-\ ﬁDELETE 21 TIMLE [CChange [ Addition | O i
NAME BIGGERMANEDWIN— 22 NAME  §
sTREET pDRess| “OTE VALENCHA-AVE - 23 STREET ADDRESS | EN
crv-srtze | GORAEGABEES-FL 2.4CMY-5T-2P 1
TMLE 1 sp— gDELETE 31 TMLE [CJChange [ Addition
NAME FMATOS MARA-E—. 32 NAME
sreeTanoress| HHOSTRW 62 CF 33 STREET ADDRESS
crvstzp | -HIAHEAHFE—— 34. CITY-ST-2ZP
TME [J DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME [ DELETE 51 TIMLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CrTY.ST-2P
TIMLE ] DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P

14, | hereby certify that the information suppiieg with this filing does n tql:‘!alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemdnial gnnual report is trie agd accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the feceiver or trustee epgowered 1o execute this report as required by Chapter 607, Florida Statutes; and #hat my name appears in

Block 12 or Block 13 if changed, or on an gttach{nent with an gfgiress)| wwmer like empowered.
Py L N : ‘ ~Q
T RYAI) SV-R20-99  [3o5- 8129210
CTi - Date \

SIGNATURE:
FFICER OR DI Daytime Phone # v




