" 2002 UNIFORM BUSINESS REPORT (UBR)

3721

DOCUMENT #  P0O0000111362
1. Enlity Name

COOL AUTO AC, INC.

Principal Piace of Business Malling Address
13640 NW 19TH AVE. BAY-19 75 NE 130 STREET
OPA LOCKA FL 30167 MIAM) FL 33161

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

(03-28-2002 90032 011 ***150.00

R SERIR -

DO NOT WRITE (N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65'1%0230 Not Applicable
Zp Country Zp Country s. Certificate of Status Desired O $8.75 aadiional
Fon Required
&, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
"'":‘:"' T vi"—" '_..‘ O _-;‘i?:;:"_,‘ _— et R - = fNEMB . -r 2 s e e - 2o e - wm— A o o] .
NUBIAN TAX CONSULTANT S Street Address (P.O. Box Number is Not Acceptable) '
16300 NE 19TH AVE:
N. MIAM) BCH FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cflice of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiersd agent and bli¢ It appiicable. {NOTE: Registentd Agen signature racuirad when rensiating) DATE
9. This corporation ig aligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elscli i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E,iz:l;::,%agg:u?gu?g: neing fggq Way Be
. o Foas
{See criterta on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i PD O pelete TITLE Clchange [l Addilion | S
HAME LOUIS, ERNEST NANE &
seerapoess | 78 NE 130TH ST. STREET ADDRESS §
cir-st-ze | MIAME FL 33181 CITY-S1-2P §
e [ paiete TE [ change - £ Addiion | O
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-S1-2P s CITY-ST-2P
TTLE. T T L - - ) Oelets: | JmE N . e — - [Ocnange . [ Addition. .
._M T e T BT AT e T ST T e s T H ?‘;"!“.E—— R — e~ . s o —=
STREET ADOFESS " || sTReET ADOAESS
CITY-ST-7IP CrY-51-2P
THE 3 Delete " me O Changs (] Addition
NANE . NAME
STREET ADDRESS ' STREET ADDRESS
crv-stze | U CTY-ST-2P
— : ...! O Dot e Dchasge [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-2IP .
TiNE [ Detete TME [ Change [ Additien
NAME ’ KAME .
STREET ADDRESS . R STREET ADIRESS )
CITy-ST-2P " s : cary-S1-2p 4
13. | hereby certfy that the information supp!ied with thig filin d'bes'._'not Gualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 10 execUte thls report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant yith an atidress, all other like empowered, <, g’ .
o et e RNES fours
" ) o ] [ul g PRty . 1 ~
SIGNATURE: - SiNATURE REQUIRED 4. 8-02 bo3)LB1- 3564
e ey ok SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daia '\ Daytime Phone # J
: N E .

ponsomy

]
vaadea ¥




