2002 UNIFORM BUSINESS REPORT (UBR) FILED

| May 13, 2002 8:00 am
DOCUMENT #  L80073 - S t f Stat
1. Entity Name : ecre al y O a e
AL VIN AIR CONDITIONING AND REFRIGERATION SERVIC 05-13.2002 90181 011 ***150.00
E, INC. I
Principal Place of Bus:iness Mailing Address
962 NORTHLAKE BLVD. 962 NORTHLAKE BLVD
#78 #178 : .
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of ﬁusiness 3. Mailing Address
Suite, Apt, #, etc. ‘ Sulte, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
' 650255631 Mot Applicable
LI ey S| s CettemeoismusDesies | ) 3875 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
N PADILLA! Street Address (P.0O. Box Number is Not Acceptable)
552 OVERLOOK DR

N. PALM BEACI1 FL 33408
‘ City FL Zip Code

8. Thehbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

[

Sugnalure; typed or printed name of registerad agent and title it appiicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
|
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 3900 May E
{See criteria on back) O Make Check Payable to Department of State ’ i

11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

Tme PVPS O etete TILE O change [ Addition

NAME PADILLA, ALLEN NAME

steeT anoress | 552 OVERLOOK DR STREET ADDAESS

CITY-ST-21P N PALM BCH FL 33408 CITY-51-2IP

TILE ! O Delete TI1LE [ change [ Addtion

NAME ' N NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-21P CITY-81-2iP N L o o
ARG B - O elete TITLE [ Change [ Adcition

NAME | ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE ' ‘ ] celete TIILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P GITY-5T-2IP .

TLE [ Delate TITLE [ Change 1 'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7IP

TILE ‘ [ petete e [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

13. | hereby certify tHat the infarmation supplied
indicated on this report or supplementalr&oo
of the corporaticn or the receiver or iy
changed, or on an attachment with,

SIGNATURE: &/

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al my signalure shall have the same legal effect s if made under oath; that | am an officer or director
2 ysequired by Chapter 807, Florida Statutesfand that my name appears in Block 11 or Block 12 if

(AT ] ‘. rD} yﬁéé?, /- -077%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/ { Date Daytimg Phone #

CR2E034 (9/01)

z

AV

\



