2001 UNIFORM BUSINESS REPORT (UBR) FILED
= Apr 02,2001 8:00 am @
'DOCUMENT # PO0O000065879 ecretary of State
1. Entity Name
ofe ofe afe
AROUND THE CLOCK AIR-CONDITIONING INC. 04-02-2001 90067 001 ***150.00
Principal Place of Business Mailing Address
800 WEST 48 ST. . 900 WEST 49 ST. ﬂuuqu"‘)u
SUITE 313 ’ SUITE 313 L, e
HIALEAH FL 33012 HIALEAH FL 33012 . B
Suite, Apl. #, etc, Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
52-27530/3 Not Appicabe
Zip Country Zip Country " e ‘__$8_75= Additional_ .. |
- . _ s il rm o mef 2 o e | B Certificats of Status-Desirad— [ s =i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, SANDRA Street Address (P.O. Box Number is Not Acceptable)
900 WEST 49 §T.
SUITE 313
HIALEAH Fl. 33012 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
=~ Signature, typed or printad name of registered agent and fitle if applicapla, {NOTE: Registered Agent signaturd requirad when reinstating) DATE
_9._Tms.cmpomﬂouissugiblamsausfy—u;s‘lntangible—bWﬂmm&w%-~wﬁ%ﬁbn CanoagA ;
: - . 3 gn Financing N
Tax 1|I1n.g rf-:‘quuemem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc':nlribulion. O fdsdgiqohé?;fe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TMLE P O pelete TIMLE [J Chenge [ Addition | S
NAME MARRERO, SANDRA NAME 2
STREET ADORESS | 900 WEST 49 ST. SUITE 313 STREET ADDRESS 3
CITY-ST-2P CITY - ST-21P 2
HIALEAH FL 33012 1w
TME VP O elste THLE [ Change [ Addition %
HAME MARRERO, ARMANDO JR. NAME
STREET ADDRESS | 900 WEST 49 ST. SUITE 313 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME - e . e . NAME N R e - R P
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (3 Celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP .
TILE O celete TLE A Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s/t ,,/,,

PED OF PRINTED NAME QF SIGNING OFF1

Daytima Phone #




