2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
E;djNaSr:lLA AIR CONDITIONING & REFRIGERATION, INC Apr 22, 2000 8 : 00 a
P DITIONI IGE .
' ecretary of State
: 04-22-2000 90052 008 ***150.00
Principal Piace of Business Mailing Address _
1520 NE 14 ST 1520 NE 14 ST
HOMESTEAD FL 33033 HOMESTEAD FL 33033-4109
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0366786 Not Applicabie
zp Country Zi Couny 5. Certificate of Status Desied ~ []  $9-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__WILLIAM FALLER & ASSOCIATES, INC. I SugetAddress (PO Box Numberis Not AcCeplable)e ==~ e e —— -
£878 WEST ATLANTIC BLVD.
MARGATE FL 33063
City FL Zip Code
8. The above named entity Submits 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 registersd agent and title if applicable (NOTE: Registared Agent signatuss required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filing requirement and eleets to do so. Atter MAY 1, 2000 Fee will be $550.00 ° ‘Errj(s:t“gzn(;ag;::?bnu;:nammg O fi.oo Ny o
o . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TLE O change  [_] Addition
NAME RODELY, DONALD N HAME
STREET ADCRESS | 1520 NE 14 ST STREET ADDRESS
CiTY-S87-2ZIP HOMESTEAD FL CITY -8T-2IP
TITLE Vv 1 pelete TITLE Ochange [ Addition
HAME RODELY, DONALD N NAME
STREET ADDRESS | 1520 NE 14TH STREEY STAEET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-ZP
TITLE ST [ Delete TITLE [0 change [ Addition
NAME. _RODELY, CLARENCE H _NAME —
STREET ADRESS | 15200 NE 14TH STREET STREET ADORESS
CiTy-S1-2IP HOMESTEAD FL CITY-ST-2ZIP
TITLE v ] Delete TILE [ change [ Adaition
HAME PHILLIPS, ROY J HAME
STREET ADDRESS | {820 NW 143 ST STREET ADDRESS
CITY- $T-2IP MIAMI FL CITY-3T-ZIP
TITLE O pelete TITLE 3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or 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 director
of the corporatlion or the receiver or irustee empowered to exscute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

; ’44/)%0"‘ b f) ) "DONALD N. RODELY  APRIL 17,2000 305-246-5967

i
= i A
[ATURE AND TYPEL'GR PRINTEY NAME OF s@ﬁmdprncsn OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

]

CR2E034 {9/9%)



