FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GOF CORPORATIONS

DOCUMENT # PQ3000071589

1. Corporation Name

0 C AIR CONDITIONING CORP.

4O M

Principal Place of Business Mailing Address
219 NW 66 AVE 219 NW 66 AVE
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN TH1 3 SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuraber Appl ed For
;I m 65'044&86 Not /pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. A it
P P 5. Cerlifcate of Status Desired Od $8 75 Add_monal
;I ;| Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 may Be
Ei EI Trust Frind Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;l I_ZT’:—I m LST)l Personal Property Tax. Cives  [lmo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CEPERD, OSVALDO 82| Street Adiress (P.O. Box Number is Not Acceptabi
ROR m i t t;
219 NW 66 AVE treet Adiress { ox Mumber is Not Acceptable)
MIAMI FL 33126 83
B4] City Fi 85| Zip Ccde

11. Pursuant to the provisions of Se stions 607 0602 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corpora‘ion’s board of d rectors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Fkrida Statutes.

SIGNATUR = -

Signature, typed o printed nar 18 of registered agent .ind title f apphcable. (NOTE - Registered Agent signature requ red when renstating) DATE 6 '
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @D ’
TITLE D ] DELETE 11 TIMLE [JChange  []Acdition E
NAME CEPERO, OSVALDO 1.2 NAME - B
streeTaoorecs| 219 NW 66 AVE 1.3 STREET ADDRESS il O
CITY-5T-21P MIAMI FL 33126 14 QITY-5T- 2P &
TMLE D (] DELETE 21 TTLE DJChange  [JAddion | O
NAME CEPERO, MAGALY M. 22 NAME 1
streeTanoress| 219 NW 66 AVE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 2 ACITY-$T-2P
TIME S (] DELETE 3.1 TITLE [JChange [ Addition
NAME CEPERO, OSVALDO 32 NAME
smeeraooress| 219 N.W. 66 AVE 1.3 STREET ADDRESS
GITY-ST-ZP MIAM! FL 33126 34, CITY-ST. 2P
TIME T [J DELETE 44 TITLE [JChange  [] Addition
NAME CASTILLO, RENE V 4 2 NAME
smreeTaooress| 1811 NW. 36 AVE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 44 CITY-5T-219
TMLE [] GELETE 51 TIILE JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREETADDRESS .
CITY-ST-2IF 54 CTY-ST-2IP
TIMLE [ DELETE 6.1TITLE {JChange  [T] Addition
NAME 6.2 NAME
STREET ADGRE 35 6.2 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied witl: this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further c ertify that the in'ormation L i
indicatid on this annual report ur supplemental annual report is true and acc Jrate and that my signatire shall have the same legaf effect as if made under oath; that | am an :
officer ar directar of the cogporaiion or the recen er or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appesars in
Block "2 or Block 13 if cird ar on an Mtact ment with an address, with £ Il other like empowered.
SIGNATURE: [(ci2e 24 C?ﬁ:w YE <2335 30534/ 25/
\—rBIGNAT IRE Arf) TYPED OR *RINTED NAME OF SIGNING OFFICE ? ORDIRECTOR 4 Date Daytime Phone # v ‘



