001 UNIEORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P000000/557) s
CURTIS AIR CONDITioNING % REFRICE A TIok] T

|

Frincipal Place of Business

1Bu i g PLACE

Maliling Address

SAME”

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90493 022 ***150.00

JAUDERN 1L, L 33319 770324

[ 2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
. ég - 0990#5’& Not Applicable
Zi Countr Zi Countr - T i
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURTIS CHANG
139 N 47 PLAEE

Street Address {P.0. Box Number is Not Acceptable)

LAUDERHILL , FL 33317

City Zip Code

FL

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

SIGNATURE

§ gnaure, typed or printet name of registered agent and litle If applicable (NOTE ey siered Agent sigrature required when reinstating) DATE

-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criterig on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FRESI DENT 1 Delete e [ Change [ Addition
NAME CURTIS j/‘)/tfé’ NAME

STREET ADDRESS Pt Vi) 147 PMCE STREET ADDRESS

CIyY-§1-2 ;ZL(JLQRH/A’-— ) Fi. 333 /¢ CITY-51-2P

TITLE SE&C ég’&@ﬁ S O pelete TITLE [ change [} Addition
HAME AR ,?4/)_5, C’ﬁ/)/lf@’ NAME

STREET ADDRESS | ©) B0 ¢t Ve W7 PLACE STREET ADDRESS

(4TY-5T-2IP DZHHDE)?H/LL— ;,2 335 /9 SITY-ST-2P

11LE Qj/ééf,‘f' DR . [ Delete e [ Change 3 Addition
HANE Anin/ - Mfﬁlé Mﬁb’ NAME

cTREeT ADDRESS | FBML N é/-") JLAL & STREET ADDRESS

arv-st2e | ABUDERK HL Fe 333{ ? SITY-81-2P

LE [ pelete TITLE [ Change 1 Addition
HAME NAME

CTRIET ADDRESS STREET ADDRESS

LATY-ST-7P CliY-ST-2IP

TiTtE 7 Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GTY-S1-21P CITY-ST-2P

TTLE 1 selete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informa’ion
indicated on this report or supglemental report is true and accurate and that n - signature shall have the same legal effect as if made under oath; that tam an ofticer or direztor
of the corporation or the receiver or trustee empowered to execute this report : s required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. o7 on an attagh dress, with all other like empowered.
S _QANG 4 -%0-20D( @s’thp‘ﬁa-a%‘?

NAME OF SIGNING OFFICER ¢ { DIRECTOR

SIGNATURE:

1
|

CR2E034 (11/00)



