2001 UNIFORM BUSINESS REPORT (UBR) FILED

; ] .
DOCUMENT # L80073 Apr 27, ZOOIfSSOO am
1. Entity Name ecreta 0 tate

NI
AL VIN AIR CONDITIONING AND REFRIGERATION SERVIC S a00n 9102)51 010 150,00
Principal Place of Business Mailing Address

962 NORTHLAKE BLVD. 962 NORTHLAKE BLVD

#178 #178

LAKE PARK FL 33403 LAKE PARK FL 33408

us U

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE|I Number 65"0255631 Applied For
Not Applicable
ap Couniry op Couniry 5. Certificate of Status Desired ] $8'75 Addit[ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éléEgVEgEg-é?( DR Street Address (P.O. Box Number is Not Acceptable)

N. PALM BEACH FL 33408

City F' 1 Zin Code
H

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Elorida.

SIGNATURE
Signatire, yped or printed rame of registered agert and title f applicable. {NOTE: Registered 4gent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWH! FFE IS $150.00 10. Blection Campaign Financing $5.00 Nay 5
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) o . y 5&
o ! Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS O Delete TILE O chargs [ Adoition
NAME PADILLA, ALLEN NAME
svreer anoress | 552 QVERLOOK DR STREET ADDRESS
CITY-ST-7IP N PALM BCH FL 33408 CITY-ST-2P
TITLE O pelete TILE [J anenge [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-21P
TITLE 1 Delete TITLE [dCrange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ Datete TITLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP CITY-ST7-21P
TITLE [ Delete TITLE [ crange [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$1-2IP

13. | hereby certify that the information syt

ed with this filing dog
£rort s true and,a

5 not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further centify that the infermation
indicated on this report or supplenpeht frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 1 as required by Chapter 807, Florida Statutes gand that my name appears in Block 11 or Biock 12 i

changed, or on an attachrmenywitn An4dg 1 . ] d.
‘/ 30l S 5% 0777

Daytirre Prone #

vEOLl V2

CR2EQ34 (10/00)




