: - \

PROFIT FLORIDA DEPARTMEN] OF STATE b _»,‘3
¥ CORPORATION ‘LN RY ) Sandra B Mortham ]Hj-q
ANNUAL REPORT 3 o S Seerelary of Slale

1996 bt DIVISION OF CORPORATIONS B5h BAY -1 PRV 34

DOCUMENT #  P95000049733 (5) SECLE 11 L S1Rl

1. Corporalon Name Tf).L!,_M"“'-"LS(;I =, FLORIDA

MIAMI AIR CONDITIONING & REFRIGERATION, INC.
. AL

Princinal Place of Business !\-‘avhng Address
28 WEST FLAGLER ST. 28 WEST FLAGLER ST.
SUITE 00 SUITE 500
MIAMI FL 33130 MIAMI FL 33130

3. Date Incorporated or Cualified 3a. Date of Last Report

06/26/1995

2. Principal Place 0! Business 28, Mailng Ackdress 4. FEI Number Applied For
21 25| . Dy DkD\ \‘]8 O Nol Appicabio
., Suiite, Apt. #, elo. . Sulte, Apt el 5. Cenlificate of Slatus Desired I $8.75 Additionail
22[ - 27| - Fee Raquired
_____ City & State | City & Suate 6. Foction Campaign Financing ] $5.00 May Bo
23] 2a| Trust Fund Contrioution Added 1o Feas

2ip ___ Gounlry LS _ Counlry 8. This corporation has liabilit Intangible 1ax under & 199.032,
—m 25] 29| 301 B Florida Stalutes Yes [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
8| N~ ' o '

nooL, .
BRENMAN, BETHONY oz &her ~- . g et T T g
28 WEST FLAGLER ST. —_— -
SUITE 500 83
MIAMI FL 33130 8| G FL !85 Fie Crre

1. Pureamnt 1o e provisions of Seolars 6070607 and 6071508, Flonaa Statles, {he above-nanied tosporation submits this statement for the purpose of changing ils registered office |
or registarac agent, or both, in the State of Florida, Such change was al hotizac by the corparation's board of directors. | hereby accept the appo‘nlme\wt as registered agent. 1 am
famibar with and srnnad the ohjig:ztifns/ol. Seclion £07.0505, Florida Statutes, ]

SIGNATURE _ . . - e e e e e _— S -

Bl rn . iyt OfF printest rame of tog st e opons e . (MO Fiagistorad Agant sigiating raquled when rnstatng) DATE
12, o _ FICERS AND DIKEL 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE W 5 G/QR A\ CJDiTTe R [l Chage L1 Addion
HAME - L 12 NAHIE e
STHEFT ADLRESS V) 0\ %@ ~+ 13 STREET ADIRESS . i l}._. -‘..U-J 1830 :_l.__lf_;:- v
ulv-S1- 2 1L ORAN _FL;S&*% ' L eavsiw -1 Ui"_" 'jB:"_-U“jI‘“J po-lel
it 2 1Tl FEERC U0 TP U Shon
NAME 22 NARE
STREF] ADDRESS 2.4 SIREET ADDRESS
oIY-57- 2P L 24CH1Y- 512 -
TLE [ DELEIE 3 THLE [ Change ] Addition
NAHE 3.0 HAvE
SIREE AORESS 33 STRELE ADDRESS
emy-st-mf | 340T7-S1-29
THILE [T OELETE B [ CGhange ] Asdition
HAME 47 NaME
STREET ATIDRESS L3SIREE: ARDRESS
Clry-§l- ) aqcny-stap |
TILE () oerere 5 1TNLE [ Change [ Addtion
HAME £ 7 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CiTY-§1- 710 54 CHY-S1- 1P ]
MLt [ DELETE 6 * TIILL [7] Change [} Addition
NEME 2 HAME
STREET ALDIRESS 5.3 STREET ADDRFSS % lﬁ“'
G- ST-2P B4 CITY- 5. 2P 6'

14, | do heraby certify that the infarmation suppiod with this filng is voluntarly furnished and daoes not aualify for the exemption stated in Section 119.07(3)(4, Florida Statutes. | further
corlify that the inforrmation Indicated on his annual report or supplermenital annual repart s true and accurate and that my signature shall have the same logal effact as f made under
aath; that | am an off rostor of the corporation or Ino racelver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

egppoars n Block 12 pf changegh or onan gtlechnent with a0 address.
- . N

SIGNATURE: _ IA e o | _?5’\\"1\0 D08 3E2-0t

[3 £ % GIGHING OFFIGER OF DRECTOR fiies Bagtima Fhone ¥ '

i~

URE AND 1¥PED OR PR e P
A AT Y

To% Wt b

CR2E034 (12/95)




