200%-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M34774 Apr 23, 2001 8:00 am
1. Enty Nam ecretary of State

AREA REFRIGERATION & AIR CONDITIONING, INC. 04932001 90196 041 150,00
Principal Place of Business, - YL Maling Address . S 1s-s
H11ISW 47 AVE- o AL SWARAVE i et e e
SUITE 3277%, = '.."‘.;' R T SUTE 327 e ‘» . : )
FT. LAUDERDALE FL 33314 ... « s, ... . . FT_LAUDERDALE FL 33314 . _. - e . 7 4 & 1 I; a
ug = B LI L '_:z-‘_ - U-s: e % b l )5 L l‘r};p-- L ﬂ.} . T e T Tk
Suite, Apt. #, etc, - Sulte, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 0002 g Applied For
86 Not Applicable

j Coun Zi Count , iti
Zip ountry ip untry 5. Certificate of Status Desired [ $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERRANTE, ALBERT -
e Strest-Address (P07 Box Numberis Not-Acceptablg)— -~ """ "
4111 SW 47 AVENUE SUME 327
FT. LAUDERDALE FL 33314
City FL Zip Gode
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printsd name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
} L I ) m
9. Thnsrcl:.orporatpn is ehgml: tt|) satlsiycljts Intangible FILE YN1O\g!1 FFEE ISHI$1 50.5%0 ’ 10, Election Campaign Financing $5.00 may Be
Tax fi ing rfequlrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
H. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ delete TITLE Ol change  [J Addition
NAME FERRANTE, ALBERT NAME
STREET ADDRESS | 4125 WIMBELDON DR. STREET ADDRESS
CITY-ST-ZIP COOPER Cﬂ'Y FL CITY-ST-2IP
e VST 1 Delete TITLE [ Change [ Addition
NAME FERRANTE, JOAN NAME
STREET ADDRESS | 4125 WIMBLEDON DRIVE #112 STREET ADDRESS
crv-s-2P | COOPER CITY FL CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE - T oo N i [} Change [ Addition-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
ThiLE . : ) desete e {3 Changs ] Addition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-21P
TITLE O belete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugtee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ataghment with aryaddress, bl other like empowered. 10AN Fetland T

SIGNATURE: ot s [y Y Py 79) 298

V i
D MAME OF SIGNING/OFFICER OR BIRECTOR Data Daytime Phone ¥

0257592

CR2E034 (10/00)



