2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081327

1. Enfity Name

COSTA AIR CONDITIONING, INC.

Principal Place of Business

1501 SW 142 AVE
MIAMI FL 33184
us

Mailing Address

1501 SW 142 AVE
MIAMI FL 33184-3505
us

2, Principal Place of Business

3. Mailing Address

I

|

IV

“Suite, Apt, # eic.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90046 002 ***150.00

JI0

DO NOT WR! TE IN THIS SF'ACE

City & State City & State 4. FEl Number 65.0451407 Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ ' LNty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
COSTA’ JOSE M Street Address (P.O. Box Number is Not Acceptable)
1501 SW 142 AVE
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislgred agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable {NOTE: Repistered Agent signature required when reinstating) DATE
1]
e |- 0. Ebcion Campoion Farcg _ $5.00 iy
ting requ en & ° A 8 Trust Fund Contritwtion. Added to Fees

0

{See criteria on back)

Make Check Payable to Department of State

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 |

11. OFFICERS AND DIRECTORS 12.

TITLE DPT O Delete TITLE [ change 7 Addition
NAME CQOSTA, JOSE M NAME

STREET ACDRESS | 1501 SW 142 AVE STREET ADDRESS

CITt -§T-2IP MIAMI FL CITY-§7-7if

TITLE DS [T Delets TMMLE [Jchange [ Addition
NAME BECK, ZAYDA HAME

sTREeT ADDRESS | 1501 SW 142 AVE STREET ADDRESS

CoTY- ST-2P MIAM! FL CiTy-$1- 7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-7 ; CTY-ST-2P

TILE [ petete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

oS T - CITY-ST-2P _

TITCE [J Delete TILE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-719 CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY- $7-7iP CITY-8T-21P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
ith.all other like empowered.

changed, or on an attach

SIGNATURE: /

Zhy

DA BECK H28/00

305-235- 8954

D TYPEDWNTED NAME OF erNING OFFICER OR DIRECYOR

pae |

Daytime Phone #

rA2En24 raay



