™=

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PR

DOCUMENT # P93000043483

| May 15,2000 8:00 am

1 EntyName Secretary of State

NATIONAL AIR CONDITIONING & APPLIANCE, INC.

05-15-2000 90286 022 ***150.00

Principal Place of Business Mailing Address
133 § WLTARY TRAIL 133 5. MILITARY TRAN
BAY 308 BAY 308
DEERFIELD BEACH FL 3442 DEERFIELD BEACH FL 304427634
Suite. Apt ¥, elc Suite, Apt #, etc 20 KOT WRITE I8 THIS SPACE
City & State City & State 4. FEI Number Appcd For
Mzam Mo Ay acarte
Zip Country Zip Country 5. Cortticate o° Slals Desied 2 $8.75 Additiona
Fea Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agant
Name
m’ G'AN' ‘ Sweel Address (PO Bax Numbe- s Not Agceplable) T
5853 MARGATE BLVD. I
MARGATE FL
City FL l Zip Coaz -

8. The above named entity submits this statement for the purpose of changing ds registerad ofhice or regesterad agent, of both, i the State of Fizada

SIGNATURE

S.gnalure, typed or piimted name of reistered agent and g if applicare {ROTE Registered Agent s.gnatrs ~aqoredwhe e~ slalagd) a7

8. This corporation is eligiblé o salisty ils Inlangible X
Tax hling reguiremnent and @lects to da so T

{See criteria on back) : Ko

Trust Fund Contnbwutien

Added to Fees

T

10. Etecton Campagn Financing $5.00 may Bs

ADDTTIONS;‘CHANGES TC OFFICERS AND DIRECTORS 1T 11

|

11. OFFICERS AND DIRECTORS 12,

i PST [ petere e Clonay L2 e |
NAME VIRGILIO, % NavE

STREET ADDRESS | 5853 ATE BLVD STREET ADDFESS

Ciry-§7-2P MARGATE AL 33063 CIry-SI-2IF

TITLE . O pelete TITLE [ tnange [0 Astuon
NAME HAME

SIREET ADDAESS SIREET ADDRESS

CiTY-ST- 7P . LIy -ST-21P

TITLE [ petete TILE [oray  Tedee
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CTe-68-20

TILE [ Delete TITLE [ Chag SR 1
NAME hakat

STREET ADDRESS STREET ADDRESS

CTY-51-2F CITY-ST-2IF

LE ] Delete TILE M Cnangy [ 4 fhon
NAME HAME

STREET ADDRESS STAEE ! ADDRESS

CRY-ST-2P Oy -§T-2P

TITLE 7] Delate TILE [lcreg  T]aiston
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) Ty -51-20P

13. ) hereby certify that the infermation supplied with this bling does not qua’ily for the exemption stated ir Secton 119 07(3)(1; Fior da Statutes | further Cettfy that the ol anm

indicated on this report of Supp'emantal report igAfue and accurate and that my signature shall have the samra lega’ effect as ¥ made under gattr 1hatd am an officar of e o

of the corparation or the r er of frustes e
changed, or on an attac 1

SIGNATURE:

owered to execute this report as required by Chan‘er 607, Flor da Stalutes and that My rame appaa’s wh(E%y:u, woU o Blees 720

& 5’23’2"

CRRL 7
hgda v 1RG1io if-1¢ 00
"OFFICER OF DIRECTOR ey p— T

& C/Z ’

CRPENRA (9/89)



