2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000051892 Apr 07,2000 8:00 am

1. Entity Name

A-SEA MARINE AIRCONDITIONING & REFRIGERATION, IN ecretary of State
04-07-2000 90013 010 ***150.00

Principal Place of Business Mailing Address
511 S.W. 3 AVE 511 SW. 3 AVE
583 543
MIAMI FL 33130 MIAMI FL 33130-2505
us us
RS IO KRN RIS
180 3 AVE Sl 3 AL
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ol¢ 3

City & State Applied For

) City & State « 4. FEl Number
MiAM FL (Yﬁ AML Fl L 650595510 Not Applicable
sﬁ ao_alos COunté 3%} 50 - ;1?05 Ccﬁmé 5. Certificate of Stalus Desired O ?Eg'gesqj:’ecgﬁonal

Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name E .
L - STOPIVAN S TARGE (. IR
ESTONNAN' JORGE L Street Address (P.O. Box Number i is Natl Acceptable)
1241 S.W. 84TH COURT
MIAMI FL 33142
City FL Zip Gode

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 Fierida.

SIGNATURE

Signature, typad or pnnted name of registerad agent and bile if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ) . m
9. ihlsf'clzlorporaupn is el;glb:;e t? s?tafiyc;ts Intangible FILE: NOW!!! FEE IS $15i1.00cl 10. Election Campaign Financing $5.00 May Bo
ax “n,g r?qulremen and etecls 1o 0o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) 3 Delete TITLE [J Ghange [ Addition
NAME ESTOPINAN, JORGE L JR NAME
STREET ADDRESS | 1241 S.W. 84 CT STREET AGDRESS
CITY-ST-2IP MIAMI FL 33412 CITY-ST-2IP
TILE 1 pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelxe TILE [ change [ Adaition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME {J pelate TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE . O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

doge nol qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
Hiafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the information supplied with this fi mc?
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug
0 ;

Da\mms Phone #

[

CR2E034 (9/99)



