. FILED

May 18, 2005 8:00 am

2004 FOR PROFIT CORPORATION
REINSTATEMENT Secretary of State

DOCUMENT # P03000072291

1. Entity Name

AMTEC AIR-CONDITIONING & REFRIGERATION, INC.

- M i "‘J ':‘
Principa! Place of Business Mailing Addrass oo 2
2131 NW 139TH ST. 21371 NW 139TH ST,
BAY 14 BAY 14
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

OE i _]|\ W ||1 o ; i
1l IR [ 1
2. Prindipal Piace of Business 3. Mailing Addrass I !! i ' ! . s i

Suite, Apl. #, etc. Suite, Apt. #, elc. RE b :'-‘5 'aip.ﬁ.‘ 5

City & State City & State 4. FEI Numbef Applied For
_ _ 20-0063930 Not Appliczible
“p Gountry Zp Couniry 5. Cenificate of Statws Desied ~ [J sg -75 Aodnionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOWON, TAU
517 SW10ST #2 Street Agdrass (P.O. Box Number is Not Accepiable)
HALLANDALE, FL 33009 .I“}erlr*r'-:;-;-:—-n N
05/25/05--01055--016  ##300, 1)
City FL | Zip Code

8. The above named enlity submits this srTment for tha purposs of chenging its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accep!

the obligations ol registarad agent. /
SIGNATURE O 5/ d CT 0 5
Signabure, typed o printad name of nger and uia # eppticadia [ Agect when T T T oae

FILE NOWI! FEE IS $150.00 In accordance with 5. 607193{ b). F.S., the
Aftor Junuary 1, 2005, Fee will be $300.00 corporation did not receive the notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE vT ] pelate TmE P Cdchange ] Addition
NAME GOWON, TAU NAME
; GOWON, TAU
STREETADDRESS | 517 SW 10 ST #2 STREFY ADDRESS
emy-s-2¢ | HALLANDALE, FL 33009 Gary-$1-27 ﬂ? L ﬁgnlggh gJTJREE 80 9 #2
TmE P 3 Delete ™ UTTY. MATHE O Change  [) Adultion
NAME KUTTY, MATHEW NAME
STREET ADDAESS | 517 SW 10 ST #2 STREET ADDRESS ﬁ h R #2
ilued PR A s s aAZLE pARE §E 55809
THLE v [ Deiete THLE V T Octarge [ Addition
NAME JOHNSON, ALPHONSO NAME J?HN SON ’ ALPHONSO
SIEFT ADORESS | 517 SW 10 ST #2 SIREET ADDRESS 0th STREET, #2
orv.s.ar | HALLANDALE, FL 33009 _ - HALLANDALE , FL 33009
THLE D ix[)ele!a T {7 Change 3 Addition
NAME CRUZ, CARLOS HAME
STREET ADORESS | 517 SW 10 ST #2 STREEN ADDRESS
Ciry-81-29 HALLANDALE, FL 33009 Cary-st- ¢
TLE S }g ;(Dale(e THLE OcCtange [ Aooition
NAME SAN MARTIN, BORIS NAME
STREET ADDAESS | 517 SW 10 ST #2 STREEY ADGRESS
CITY-5T-21F HALLANDALE, FLL 33009 CITY-$1-2P
TIME T Deete e Ocrange [ Agaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy -51-2p

12. | hereby oemf?‘éhal the information supplied with this I':hrg does nol qualily lor the axemplion siated in Secbon 118.07(3)i), Forida Statutes. | lurther certify that the information
indicated on Lhis report or supplemental report is lrue and accurate and thal my signatura shall have the same Iaga! effect as if made under oath; that | am an officer or director
ol the corporation or (ha receiver or trusige, empowerod (o execute this repaet as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adiiress. with gll olher ke empowered.

SIGNATURE: ___——¢H] 05/0?M5

SIGRATURE AND PROIMTED NAME OF BIGNING OFFICER Ofl DIRECTOR [ = i Deytime Prome ¢




