— EE————— |
FILED

968EEL] /Il

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

17 Eny Name ‘ Secretary of State .
ALTECH AIR CONDITIONING & REFRIGERATION CORP. ' 05-24-2002 91308 030 ***150.00
Principal Place of Business Mailing Address
5665 W 20TH AVE 3 : 5665 W 20TH AVE 301 - - ¥ o
HIALEAH FL 33012 HIALEAH FL 33012 L H ~\
g . . L A .
' | 2.-Principal Place of Buginess ‘3. Malling Address__ _ |y e B .

. . e b - - ToTm——TT e - . - — e . -
Suile, ApL #, eic. ~ Suite, Apt. #, &l0. DO NOT WRITE IN THIS SPACE )
City & State ' City & State 4, FEI Number Applied Faor

. . - 65—1024843 Not Applicable
Zip Courtry Zip Country §. Certificate of Status Desired M| $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NIEVES’ WILLIAM Street Address (P.0. Box Number is Not Acceptable) i
5665 W 20TH AVE UNIT 301 S
HIALEAH FL 33012 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regw\'stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Elsction Campaign Financing 55.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Feps
{See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEO O Detete e~ Presiden | Bcrarge [ Additon | S
NAME NIEVES, WILLIAM NAME td i ltianmn Mo zuEe S &
STREET ADDRESS | 5665 W 20 AVE UNIT 301 SREETADDRESS | 22 00 sy 2 AUE §
cry-st-z2e | HIALEAH FL 33012 CIY-ST-2P Hig lea b ' £/ 336 /Y ﬁ
i3 P Xnegeie TIME N o ' t 6_& A\ C@ge O addiion | &S
NAME CORRGA, J. WILLIAM NARE N 556
STREET ADDRESS [ 729 CURTISS PARKWAY STREET ADDRESS
arv-si-7 | MIAMI SPRINGS FL 33166 msze | WITH ATEC Corf i -
TILE VP [ Delete TITLE . [0 Change {7 Adaition
HAME NIEVES, EDUARDO NAME
STREET ADDRESS | 85555 SW 125 TR STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 CITY-51-2IP
TITLE . 3 pelete ITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ petete TITLE " [OChange  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZiF ~—
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cextify that the information
indicated on this report or supplemenal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver o ptee empowered4c exenute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenjg g i -

empowered.
SIGNATURE:

[JLE2ED G- X F0S  Igc-285-355;

ME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




