FILED

R r (2

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am
DOCUMENT # PO0O000066408 Secretzlry of State

1. Entity Name

ALTECH AR CONDITIONING & REFRIGERATION CORP- | 05-13-2001 90148 048 =71 58.73
Principa! Place of Business Mailing Address
5665 W 20TH AVE 301 5665 W 20TH AVE 301
HIALEAH FL 33012 HIALEAH FL 33012 TP ey
'65153

L

[

|

|

I

2. Principal Place of Business 3. Mailing Address ”Il"". m m

SHME Laial
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

_L‘L" /O Z 4343 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
NIEVES, WILLIAM 2 L
! Street Address {P.Q. Box Number is Not Acceptable)
5665 W 20TH AVE UNIT 301
HIALEAH FL 33012
City . FL Zip Code

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

71 /s

, typed or printed name of registered agent and litle it apphicable. (NOTE: Registered Agent signature required when reinstating) / DfE

8. The above named entit

SIGNATURE

9. This tior: is eligible to satisfy its Intangible FILE NOW!!I FEE-IS-$150.00 . e
Tax NG acuirement and eloets 1 6o 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
'g req ) + . Trust Fund Contribution. [} Added 10 Fees
{See criteria on back) O3 Make Check Payable to Departmeni of State

1. ! OFFICERS AND DIHECTOHS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE < : ‘ o f_l Delate TITLE --‘mmg/“ = 1:_/_‘_4 o cE O E/hange 3 Addition g
it o ey "R e IWWAM M/E =
STREET ADURESS STAEET ADDAESS nk"f Al . {//'Jlr 79, 3
CITY-ST-2IP . B T ,;"‘. ' CITY-§T-2IP a/2- g

& O T mmy EC. T30/ |
TITLE P L T ke TILE [ Change & Addition g
NAME ?"‘_ __H [ A “,/__ NAME :r W,LLIM COW
STREET ADDRESS J ‘ STREET ADDRESS 725 ConT?Ss PAtx ""-/
CITY-ST-ZP = . -. L e o GITY-5T-2iP MLMJ_LM w2 .33/56
TILE ) Delats TILE vVicg AEs: [(Jchange  E=Addition
NAME NAME EPUARYe NMIBVES
STREET ADDRESS STREET ADDRESS B8SIEEW 128 R
CITY-ST-2IP CITY-ST-2P MipM] £ 3345
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete TITLE . OcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- S1-ZIP CITY-ST-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplementa! repart is true ang accurale and that my si
of the corporation or the receiver of trustee empowered 10 exacute this report ag
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: W/t tAnm MIG/ES S'/L/D/ Joy 80383588

SIGNATURE AND TYPED OR PRINTED NAME OF WﬂCER OR DIRECTOR Cate Daytime Phone #




