2002 UNIFORM BUSINESS REPORT (UBR)

PECH)HWCNEJmIS/IENT # P00000041382

FAST AIRCONDITIONING COHPORAfION

/

y

Mailing Address

11459 SW 5TH ST
MIAMI FL 33174

Principal Place of Business

11459 SW 5TH ST
MIAM! FL 33174

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jun 26, 2002 8:00 am
Secretary of State

06-26-2002 90071 044 ***150.00

A0

DO NOT WRITE IN THIS SPACE

FL

8. The above named entity su

>

g

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

29/p2 -

SIGNATURE AlColrcolrc e

- Sign{mla. typed o printad name of regislsra'dragent and title if applicable.

9. This co-rporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOQTE: Registered Agent signature required when reinstating)

&
/

10. Election Campaign Financing
Trust Fund Confribution.

DATE l

$5.00 May Be
Added to Fees

{Seo criteria on back) O
1. OFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Delee TILE [cChange  [] Addition
NAME ESTEVEZ, RAUL NAME
sTreeT ADoRess | 11459 SW 5TH ST STREET ADDRESS
ore-st-ze | MIAMI FL 33174 CITY-S1-2P
TMLE L) Dlate THTLE [Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
L CITY- ST P e | e e e e e e —, o OTYSSTZR — e et T i L e e e L
TLE ~77 e s e ~ o~ Delete_~ _J. TME e [JChange [ Addition
NAME NAME o T EndR L SRE e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Delete TTE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-TIP CITY-5T-2IP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ABDRESS
GITY-ST-ZP CITY-§F-ZP
ME ) T ) - O pelete e [JChange  [J Addition
NAME'I T . . - .. - e
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this Iiling
indicated on this report or supplemental report is frue an

changed, or on an attachme all other like

mpowered.

SIGNATURE:c 22000, Wl g ED

does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or the recelver or trustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and tifat my name appears in Block 11 or Block 12 if

o

20521 6,79:

IQNING OFFICER OR DIRECTOR

=

JQQ%OQ

I:Iate

Caylime Phona #

City & State City & Stale 4 FEINumber o nogg Appiied For
6 319 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | 58'75 A.dditional
RN U NS | [ S e SR ~FeeRequired __ _ = _|.
—= - ».—— — 6. Name and Address of Gurrent Registerad Agent | 7. Name and Address of New Registered Agent_

Name T T
ESTEVEZ' RAUL Street Address (P.O. Box Number is Not Acceptable)
11459 SW 5TH ST
MIAMI FL 33174

City Zip Code

~DACADA (6in4y



- P

= W Hppose

5/31/2002 i p OO0 OO k{ [ 3y >

Department Of State
RE: 65-0999319

To Whom It May Concern:

On February 28, 2002 I mailed check # 1600 for a payment to your depa.rtment in the
—amount.of. $150.00 and this.check has-not been cashed - -- — e e

On May 28, 2002 I spoke to a representative in your department that told me to write a
new check and a brief note.

Thanking you in advance

Raul Estevez




