2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028905

1. Entity Name

VAIRETEK MECHANICAL INC.

Principa*‘lslace of Business Mailing Address
\
’ i3ztz SW 100 TERRAGE 13282 SW 100 TERRACE
MIAMI-FL e MIAMI FL 33186-2663
us us

2. Principal Place of Business 3. Malling Addrass

12282 Suw 100 Tesrxey | /3292 S 100 Terrmete “H"ll“l”llll

|

|

|

[

I

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90260 022 ***150.00

I

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | —_— City & State . _—-/;P 4. FE! Number Applied For
Mg teed , -PP . Mialeed , . 593177335 Not Applicable
Zip $8.75 Additional

95 /f@ Country Zip 33/56 Country

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Regisiered Agemi

7. Name and Address of New Registered Agent

e e R Name
PEHEZ’ NIRIAM M Street Address (F.O. Box Number is Not Acceptable)
4037 SW 96 AVE
MIAMI FL 33165
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 o printed name of registered agent and tie f appledole. {NOTE: Registered Agent signature raguired when rainstating) QATE
9. This corporation i eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
- 10, Election C F n
Tex filing requirement and elects to do so. Atter MAY 1, 2000 Fee wiil be $550.00 0 %j; il it fd%e %90";2!; Be
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [ Delete TITLE foked ] TR Change [ Addition
NAME BIAN, VICTOR A RAME cogmpn, VictoR M,
STREET ADDAESS W 100 TERRACE sTeeT AbORESs |/ 292 Sw) /00 Tes /Rl
CITY-5T-2IF CITY-S¥-2P Miami, = I3/K6
TE 1 pelste TITLE LY [ Change [ Addition
NANE C OILA A NAME COBAL , 20/ L-Q_ A,
STREET ADDRESS | 4 SW 100 TERRACE streeraooress | /D292 Sy /00 7eialy
CITY-ST-2P | FL 33186 ov-srze | fMiand , H. I3/86
TITLE [ pelete TILE ' [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TIMLE O Gelete TIME O change T Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -$1-2P CITY-ST-2P
, TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
4

13. | hereby certify that the information supplied with this fiting does not qualify for the &
indicated on this report or supplemental report is true and agpdiate apd)that my gi
of the corporation o the receiver or trustgerBmpowered to
changed, of on an attachmeniyyith a = \

g *

SIGNATURE: ___ A%

[7F 3 O Y ks - ‘ -
5|@aa-nﬁnﬁpzn on‘FmNTEyim SIGNING osnyﬁ OR DIRECTOR

on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
apdre shall have the same legzl effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 0745
Erfte Dayfime Fhone #

CR2E034 (9/99)



