2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079047

1. Entity Name

ALFAIR CONDITIONING & REFRIGERATION SERVICES, IN

Principal Place of Business

5445 COLLINS AVENUE
SUITE CU-08
MIAMI BEACH FL 33140

Mailing Address

POST OFFICE BOX 414235
MIAMI BEACH FL 331410235
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

1

Suite, Apt. #, etc.

I

—_— e e

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90098 043 ***150.00

UMW i

—

e

4. FEl Number

Applied For

City & State City & State 65 06
14314 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, MAXHER Street Address (P.O. Box Number is Not Acceptable)
5445 COLLINS AVE
STE CU-08°
140 -
MIAMI BEACH FL 33 oy FL |25 0o
8. The above nam;ed entity 'sglb_mn‘s":th‘\_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and uite il applicable. (NCTE: Registered Agent signature required when reinstaung) DATE
. c . [y N . i "' "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

T -~ - 2= —— OFFICERS AND DIRECTORS «.  .wwe - 192, . _ . ._.  .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.__
TmE PSD 0 Dalgte TITLE Tl change ] Addition
NAME PINEDA, ALFONSO NAME
streer anoRess | 5445 COLLINS AVENUE SUITE CU-08 STREET ADDRESS
CITY-$T-7P MIAMI BEACH FL 33140 CITY-5T-7P
TILE V1D O pelete TITLE [ Change [ Addition
NAME PINEDA, MAXHER NAME
streeT AooRess | 5445 COLLINS AVENUE SUITE CU-08 STREET ADDRESS
crv-szp | MIAMI BEACH FL 33140 cirv-s1-2p
me | ge Cre—‘m "*j [ Dslete TITLE [JcChange (] Addition
NvE - ¢ e[ Alexaw La mat}/u NAME
STREET ADDRESS 5 } i " S STREET ADDRESS
oTy-51-28% ) 5’\{ l—f b\?}uz -PC 331 VO CITY-$T-2P
me TV . (7 Detete TME {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T e R ST P . o
TITLE [ Delete TITLE [Jchange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP

13 | hereby certity that the information supplied with this filing does not qualify, for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
: g

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to executé this port as reqwred C

changed, or on an attachment with an address, with all other like emp

SIGNATURE: /W“‘ﬁee“

P,me,a,.q

A
-

iy

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 J10joo 305 §6 7€

. SIGNATURE ANDTVPED OFl PRINTED NAME OF SIG‘NING OFFICER OR DIRECTOR

"u'- ...‘.,'. * »

Dats Daytime Phona #

E <4

B -

o

CR2E034 {9/39)



