2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M48123 Jan 25, 2000 8:00 am
b Secretary of Stat
RELIABLE AIR CONDITIONING, INC. ry ate
‘ 01-25-2000 90054 004 ***150.00
Principal Place of Business Maliling Address
8530 NW. 172 ST. 8530 NW. 172 ST.
HIALEAH FL 33015 HIALEAH FL 33015-3750 UrEr g i T
T e s SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WFH:FE IN THIS SPACE
City & State City & State 4. FEI Numb | _lApplied For
U 59-0782040 oo e
Zip Couniry Zp Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name :
ALKEMA, CHARLES Street Address {F.0. Box Number is Not Acceptable)
8530 Nw 172 ST.
HIALEAH FL. 33015
City FL I Zip Code

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

SIGNATURE
Signzture, typed or printed name of registarad agent and tifle if applicable. INQTE: Registered Agant signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) I .
= ; ! 10. Election Campaign Financing $5.00 May Be
Tax tlllng requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conirioution. O Added 1o Feas
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ gelete THTLE [ change [ Addition
NAME ALKEMA, CHARLES HAME
STREET ADDRESS | 8530 N.W. 172 ST. STAEET ADDRESS
oIy -ST-2IP HIALEAH FL CITY-ST-2IP
MLE 8T O vetete TIME [ Chenge [ Addition
NAME ALKEMA, SHARON NAME ’
STREET ADDRESS 8530 NW 172 ST STREET ADDRESS
CITY-ST-2IP HlALEAH FL . 7 CITY-5T-21P
TILE- . |-VP - JER— alj-ﬂelete. TME. - - - . e [ change  [] Addition
HAME SHATAS, SEAN NAME
STREET A0DRESS | 11221 NW 14TH COURT STREET ADDRESS
onv-s2¢ | PEMBROKE PINES FL 33026 cirv-s1-2P ,
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-2IP
TMLE O oeiete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ' 1 Delete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP

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 thal the information
indicated on.this report or supplemental report is true and accurate 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 or trustee empowered 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 attach ith an address, with all other like empowered. 30-)-._

SIGNATURE: (AL OX. . (LELBY fi"f?ifﬁ%arm Brheun [|-/7000  E-S¥

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




