 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Sacratary of State

1997 Rb ot DIVISION OF coaponmousr SGCl‘etal'y Of State
DOCUMENT # P93000003117 (7)

1. Corparation Mame

RELIEF AIR CONDITIONING, INC.

RGO

| Prmcipal Place of Business Maiing Address
10441 NW 28TH STREET 10441 NW 28TH STREEY
SUE 103 SUITE 103
MIAMI FL 33172- 111 MIAMI FL &3t72.20H
3. Cate Incorporated or Qualified | 3s. Date of Last Report
_”_72_."3}}?16i"Fi._;;l_F'i]-;{_c-:_t_‘.- of Businoss 2a. Maiing Address 4. FEI Number Applied For
ng B S E] 65'0398597 Not Applicable
Suite, At B, oo Suite, Apt. 4, elc, i
— o - . P 6. Certificate of Status Desired m $8'75 “"?"b"a‘
A 27] Fee Required
Gty & Sale City & Slate 8. Election Campaign Financing ss'oo May Be
3?] e e E] Trust Fund Conlribution | Addad lo Fees
e 1 Country AP Country 8. This corporation has liability for intangible tax under s. 199.032,
. 20) 30] Flotida Statutes Clves [dNo
i &, Name and Address of Currenl fegistered Agent 10, Name and Address of New Registersd Agont
ALEMAN, ALBERTO 81 Name
cl
10441 NW 28TH STREET 82( Street Address (P.0. Box Number is Not Acceptlable)
#1103
- MAMIFL 33172 8
84| City FL 85| Zip Code
791 Pursiacit 10 the provisions of Soclions 607, 0502 and 607.1508 Fionda Siaiuies, the above-named corporation submits This stalemert for the pLrpose of changing s registered

olfice o registered agent, or both, in tha Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am familar wAh, and accepl the obligations of, Section 807 0505, Florida Statutes

SIGHNATURE

| Bwaa _:il;:ff.'r,}}{w.:},-ﬁrnu=.,- el 1egstvad aygent and Lle « apphcable [NOTE: Reg stered Agant signature required when reinslating) DATE

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD LT oeeve 1ATITLE [ JChange ] Addition
HAKSE ALEMAN, ALBERTO 1.2 NAME
ket asoness | 10441 NW 28TH STREET, SUITE 103 1.2 STREET ADDRESS

oy stee | MIAMLFL 14 CITY-ST-2IF
i [ peLETE 21TILE [ Tchange  T_J Addition
BANE : 22 NAME
CIFEET ADORESS 23 STREET ADDRESS
oY 51 2 4 CITY-ST- 2P

R B EEE ITLE [JThangs L Adsiion
HANE 32 NAME
STRTE] ADDRFSS 43 STREEY ADORESS
Gy st L ] 34 CITY-ST-21P

" nr ' o [ oeLETE a1 TmE [T change L] Addition
BALT & 2 NAME
STRLE L ALORESS 43 STREEF ADDAESS

Loy 44CY-51-2ip
NiLe T pecere 51TILE [T changs T[] Addition
NAME 52 NAME
SIRIETADRESS 53 STREEY ADDAESS

IRCLARETEr L - SACHY-ST-2IP ‘
e [T ueLere §1TIE Cdchange [ Addition
NEMI €2 NAME i
STEZFUATITSS 63 STREET ADDRESS

| GilY-51 2F l 64 LOY-ST-21P

14, i do horeby cerity thal the indormation supplied with this iling doas not gqualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the
informal.on mndcatod oo this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
Larm: an olticer or direcior of the corporation or ihe receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 i changed. or on an attachrrent with an address,

SIGNATURE: ?::NW% % S | @é;‘_q 7 5:?(/’_//@

AND Y¥PED B FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytire Prione 0

PROFIT . i,
comonmon AR e May 27 1997 8:00am

CR2E(034 (9/96)



