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

coromon @k, iz | Feb 111998 8:00am
Secretary of State

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

POCUMENT # P93000081327 (7)

COSTA AIR CONDITIONING, INC.

T

A

VMT’-nrlng Address

1501 SW 142 AVE
"

Principal Place of Businoss.
1501 SW 142 AVE

”

DO NOT WRITE IN THIS SPACE

MIAMI FL 33184 MIAMI FL 33104
Us us 3. Dae Incorporated or Gualified
e 11/29/1993
2, Principal Place of Busmoss _29. Mailing Address 4. FEI Nummber Applied For
] e8] 650451407 Not Applicable

Suite, AL #, otc Suite, Apt #, elc
4 — ' 6. Cerificate of Status Desirad O $8.75 Additional

22' o o gﬂ Fes Requlred

e

City & State Cily & State &. Etection Campalgn Financing $5.00 May Be
‘E_,___.,,,___. o L ) El o Trust Fund Contribsution Addod to Fees
Zip Courdry L Country 8. This corporation owes or has paid the current year intangible
’;l @77 L @];‘ o B ":;)—I Personal Proparty Tax due June 30. Yes [ No
9. Name and Addrass of Current Registered Agenl 10._Name and Address of Hew Reglistersd Agent
COSTA, JOSE M 81| Hamo
1501 SW 142 AVE 82) Street Address (P.O. Box Number is Not Acteptable)
.
MIAM) FL 33184 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508 f lorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerod agent. or both, it the Siate of | lorda Such chango was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familat with, and accept 1he obligatong of, Seclion 607 0505, Florida Statutes.

SIGNATURE ____ . . . L .. e

Signature Wped o prnbsd e o togpe et et sl Bile 1 agpts atde (NOTH Rogislered Agenil signature required when reinstating) DATE
12, ~ OGRS ARD DIRECTORS. | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT R W T3 1ATME [JCrange  T_J Addition
NAME COSTA, JOSE M 12 NAME
streer aooress | 1501 SW 142 AVE 13 STREEF ADDRESS
CITY-ST-71P MIAMI FL _ . i 14 LTy -ST-2P
THLE DS R W T 2.1 IMLE T Change T3 Aadition
NAME BECK, ZAYDA 22 NAME
streer aoDress | 1501 SW 142 AVE 23 STREET ADDRESS
CITY-ST-21P MIAME FL 2 4CIY-ST-2P ]
TITLE N O TN 31TITLE [ Change L] Addilion
NAME 2.2 NAME
STREEY ADDAESS 3.3 STREET ADURESS
CrY-S1-2P o o 34.0ITY-§1-21F
ITLE [T oecete 41TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-718 - 44 CITY-§1-2IF
TNLE T T T T i 51TNLE CJ Change  [] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
OITY-ST-2IP 540/TY-5T-2P
TInE T T T o 61TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CaIY-SI-2p f sscuv-fr-ap

14. | heraby cerlify thal tha information suixpied watts his filing toes nol gualily for the exemfition staled in Section 119.07(3)1), Florida Statutes. | furiher certify that the information

indicated on this annual repuorl
ofticer or director of tho corpara
Black 12 or Block 13 M changud )

SIGNATURE: X

o (N &N al

ot with an addiess

305)22

2rtida Tt Bt a A TVDE 1 1o BIdI e MAAE ik &I IR PEEICEDR MO FNOE T

s Proaa B

supplemenlal anunl reporl s frue and accurale and Bt my signature shall have the same legal effect as it made under oath; that ! am an
inor thie recower or ruslen empowered to executo thisgreport as required by Chapter 607, Florida Statutes: and that my name appears in

-

A oo

CR2£034 (10/97)



