changed, or on an attachment with an addr,

v

ss, with all other like empowgred.
AT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Lhat the Information
; - -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 oath; that | am an officer or direcior
1 apf.the Gorporation or-the receiver. or.irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hb-02 7662

SI-64/$/

SIGNATURE: 7

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Craytime Phone #

I |
S$S REPORT (UBR FILED 2
2002 UNIFORM BUSINE PORT (UBR) 3
1. Enty Name ecretary of State :
KOOL ZONE AIR CONDITIONING CORP. 04-30-2002 00216 028 ***150.00
Principal Place of Business Mailing Address
8355 SW 43RD STREET 8355 SW 43RD STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Maling Address H"""H" Ilm ||||| "m I|”| |||” Il"l I“” "“”lm ||||| |"| |||‘
Suite, Apt. 4, elc. . i e | BUlE AR # OIC e L et | = ™ s ——DONOT WRITE:IN-THIS SPACE == Srrmemmi-mmer— =
= | T e R P m— T T -l
City & State City & State 4. FEI Number Applied For
75 -2 P2 7% 7 (o Not Applicable
zp C_ountry o Couniry 6. Certificate of Status Desired O $8'75 Additional
) : Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANGULO‘ OSGAH U Street Address (P.O. Box Number is Not Acceptable)
8355 SW 43RD STREET = -
) - -
MIAMI FL 33156 : .
k3 ' ‘ City FL Zip Code
8. The abové‘_h.amed en_tity-sut‘:)mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Fi '
L P T e e o = v o |-10. Election.Campaign Financing .- _$5.00.MayBe |-
Tax filing réguirement-and slects to oSG, Aftei May 1, 2002 Fee will'bé $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TITLE [Jchange [ Addition §
HAME MONTES, GUSTAVO A NAME =)
streeT aporess | 3686 SW 25TH TERRACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP o
- o
TITLE VD 3 Celete TITLE [ Change [T Additien | &
mme . . < SCANALES, PEDRO NAME
stReer npRessT| 7340 SW 35TH STREET STREET AUDRESS
cirv-st-2F- - - MIAMI-FL 33155 CITY-ST-2IP
TITLE TSD [ Delete TITLE [ Change [ Addition
NAME ANGULO, OSCAR NAME
STREET ACDRESS | 8355 SW 43RD STREET STREET ADGRESS
CITY-ST-ZP MIAMI FL 33155 CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Agdition
NAME NAME
_J_STREETADDRESS | __ = _ . _ R B _ B STREET ADDRESS
CITY-ST-2IP —CiysTE IR = S -
TNLE 7 pelete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) -
W_L.E"'L,,’f‘ ) . * [ Delete TTLE [ Change  [_] Addition
NAME' | v e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

LT R



