2000 UNIFORM BUSINESS REPORT (UBR)

2 FILED
DOCUMENT # M34646
3 Enity Name Mar 29, 2000 8:00 am
WATSCO INVESTMENTS 1, INC. Secretary of State
03-29-2000 90055 013 ***150.00
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR. 2665 S. PAYSHORE DR.
o ol
MIAMI FL 33133 MIAMI FL 33133-5401
T s IR AN
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2696358 Not Applicable
Zip Country Zip Country 5. Certificate of Gtatus Desied [ 9879 Additional
) o . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN, BARRY § Street Address (P.O. Box Numnber is Not Acceptable)
C/0 WATSCO, INC.
2665 S. BAYSHORE DRIVE, #901
MIAMI FL 33133 City FL | 2P Code

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

SIGNATURE
Signatuts, ped or prirted name of registerst agent and Wle if apphcable. {NOTE: Regisiered Agent sgnaturs tequitet when renstziing) DATE
9. This corporation Is eligible to satisty its Intangible FILIZ NOW!I! FEE IS $150.00 ‘ - ‘
Tax fiﬁngprequirementind elects toydo s0. ’ Alter MAY 1, 2000 Fee Wmsbe $550.00 10 E:E;U23[1%8210[?]3['[?[)”[15:”3”0‘”9 O fg.%c:ohgaeyéss °
(See criteria on back) O Make Check Payable to Depariment of State ' ¢
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ¥ oete e DY ssh 5 [l change T Addition
NAME LOGAN, BARRY 8 NAME Menen ey Ana M,
stReet anbress | 324 CADIMA AVENUE stecer aooRess A6GS S, B’a shove Dr. o Su'rfe o1
CITY-57-21P CORAL GABLES FL 33134 CITY-5T-21P C(.)Cohgf_ Groze’ FL 33i33
TILE vsD ® Deiee TITLE S P < ) charge ') Addiion
NAME PEREZ DE LA MESA, MANUEL NAME L094.H arruy S,
sTREET a0DAEss | 15885 WEST PRESWICK PLACE sreeraooness |3a0¢  Cadima Ave.
CITY-51-2IP MIAMI LAKES FL 33014 Jortsrze G oral &g bles FL 3324
TITLE ’ [ Delete TILE Ass) Treas. - ) [Jchange MR Addition
NAME NAME PdmeSc’. ; Dah'l?—Lo
STREET ADDRESS seeTancEss [AGG S S, Bayshore, Dr_ 3 Sqife- 901
CITY-5T-2IP CITY-ST-2IP Gécjanjwh ‘Srove. FL 23133
I T Deiste e T ’ [ Change I Additien
NAME NAME Zwluw B"'a.r Doris ,
STREET ADDRESS sTREET a0DRESS (A 6 B S. a_\,shore, Dl’. ) Syi ](e, Qo014
CITY-ST-2IP CITY-ST-2IP c o 4 L 3 3} 3
TITLE O Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-2P

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or 1rustde§ empowefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac ith an address gFith aMother itke empowered, ﬁ 5

ansel Palmese

r B LS ___‘ : AsstTffea.Sa—raV A 305 I.I,- ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Ph

SIGNATURE:

CR2E034 (9/99)

9



