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

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O am

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000079047 (3)

1. Corporation Name

éLFAIR CONDITIONING & REFRIGERATION SERVICES, IN

A IR

Principal Place of Businoss Mailing Address
5445 COLLINS AVENUE POST QFFICE BOX 414235
SUMME CU08 MIAMI BEACH FL 331410235
MIAMI BEACH FL 33140 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ™
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applict For
21] 26 650614314 Nat Appiicable by
Suite, Apl. #, sic. Suite, Apt. #, . iti
—-—I wie. Ap o e, AP ote B. Certificate of Status Desired | $8'75 Additional
22 ;I Fae Requlred
City & State | Cily & Slale 6. Eloction Campaign Financing $5.00 May Bo
m 2ﬂ Trust Fund Contrilzution Added to Fees
Zip Cauntry Zip Counlry 8. This corparation owes or has paid the currenl year Intangible
;ﬂ E] m E] Persona! Propeny Tax due June 30. [Jves [dne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
PINEDA, MAXHER 81| Name
5445 COLLINS AVE 82| Sireot Address (P.O. Box Number is Nol Accaplable)
STE CU-08 : i
MIAMI BEACH FL 33140 8
84| City FL 85| Zip Cade

11, Pursuan! to the provisions of Sections 6070502 and 607.1508, Flarida S1atules, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (10/97)

SIGMATURE _ . .
Signalure, yped o prinled name of rogisteraa sgent and litla i applicahle (NOTFE: Aegislerad Agent signalura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD L1 oELETE 11HIE Tchange [ Addilion |
NAME PINEDA, ALFONSQ 1.2 NAME
sreeTanoress | 5445 COLLINS AVENUE SUITE CU-08 1.3 STREE] AUDRESS
CITY-ST-2P MIAMI BEACH FL 33140 . 14 CITY-ST- 2P
i ViD L] DELETE 21T _ CJCrange L] Additon |
NAME PINEDA, MAXHER 2.2 NAME
sweeranoress | 5445 COLUNS AVENUE SUITE CU-08 2.3 SIREET ADORESS
CITY-5T- 20 MIAMI BEACH FL 33140 2 ACIY-S1-7P
TiLE [T DELETE 31TILE [T change T Addition
NAME . ' 32 NAME
STREET ADDRESS 33 STREET ADORESS
oY-51-21P 34, CIY-$1-21P
mLE [T oeceTe A1 TE T Change T Addilion
NANE 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-SI-2P L4CITY-SI- 2P
TME | MRS 51TILE [dctange  [J Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-21P 54 CITY- ST 2P
TILE [T otLete 61 TILE [T change [ Adaition
NAME 6.2 NAME
STEET AODRESS : 6.3 STREET ADDRESS
ory-S1-2P i B4 CIIY-SI-21P

14. | hareby cerlify that the information supplicd with this tiling does not qualify for the exemplion stated in Spction 118.07(3){i}, Florida Statules. ! further certify that the infarmation
indicated on thls annual report or supplemental annual report is true and acc and thal my signature shali have 1he same legal effect as if made under oath; that | am an
officar or direclor of the corporation or the receiver or tru d 1o, e this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o it
= N P Y %(9)0 (O\& (”ﬂ\g\Kﬁﬂj K§30
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