2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

AV £881620

DOCUMENT # 2
1. Entity Name P950000304 3 Secretal y Of State
COOL AID AIR CONDITIONING, REFRIGERATION AND HEA 02-26-2002 90070 041 ***150.00
TING, INC.
Principal Place of Business Mailing Address
10644 SW 185 TERRACE 10644 SW 185 TERRACE
MIAMI FL 33157 MIAMI FL 33157
) : |I|||l|l|IIlllll\mlﬁlﬁIiTIIﬁlI\fI\HIIIIIIIIIIHIIIIII
2. Principal Place of Business 3. Mailing Address ”lll | |

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

City & State City & State 4. FE| Number Ap;’)liied For

65—0516493 Not Applicable
Zip 7 Counlry_‘ ) wZip _ Country 5. Certificate of Status Desired O gg.g?q 3?:‘itionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HIBNER, ROBERT
13100 SW 80TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33156

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.

a
e

CR2E034 (9/01)

SIGNATURE
Signalure, typad o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
o eaomant aons o so " | atorMay 1, 2002 Fag wil bo ag0g0. | 10 EScIonCampsign nancing - $5.00 iy ae
=0 ' -0y Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Detete MLE [ Change  [] Addition
NAME RIVERA, STEVEN G NAME
sTReeT AooRess | 10644 SW 185 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D [ pelete TITLE [ Change (] Addition
NAME RIVERA, STEVEN G HAME
STREET ADDRESS | 10644 SW 185 TERRACE STREET ADDRESS
ory-st-2p | MIAMILFL CITY-ST-ZIP ) _
TILE (] Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TLE [0 Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2I
TITE [ Delete TILE ‘ O Cenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trug 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 10 execute this report as required by Chapter 607, Flotida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, il all other like empowered.

SIGNATUREL 2l D UIRES, 23

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phons #

W




