MIr31Es

.. 20601 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # P95000079047 Jgn 27,t 2001 ?é?ﬂtam
1. Entity Name ecre a 0 a e
ALFAIR CONDITIONING & REFRIGERATION SERVICES, IN o177 2001 ;;{S 008 150,00
Principal Place of Business Mailing Address
5445 COLLINS AVENUE POST OFFICE BOX 414235
SUITE Cl308 MIAMI BEACH FL 33141.0235 DUUIULES
MIAMI BEACH FL 33140 us
F s AR AR BT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number 65'%14314 Applied For
Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired | ?g.ggllﬁ?:étional

6.”Name and Address of Current Registered:- Agent—— _..7._Name and Address of New Registered Agent

Name
gﬂgnéém EA%E Street Address (P.O. Box Number is Not Acceptabie)
STE CU-08

MIAMI BEACH FL 33140

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,

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
9. $hisfg-orporatlgn is elltg|b|§ l(IJ satisfycljts Imangible FIIH:IEA NOW‘}!!.1 FFEE IS I$;e50.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE O change [ Addition | &

NAME PINEDA, ALFONSO NAME S

streeT aooRess | 5445 COLUNS AVENUE SUITE CU-08 STREET ADDRESS 3

CITY-ST-21P MIAMI BEACH FL 33140 GITY-§T-21P i
o

TILE VviD ] Delete TITLE Ol chenge O] Additon | &

NAME PINEDA, MAXHER NAME

STREET ADDRESS | 5445 COLLINS AVENUE SUITE CU-08 STREET ADDRESS

crv-st-ze | MIAMI BEACH FL 33140 _ . . .[f OmY-ST-ZR . . e o

THE S ' [ Detete TILE [ Change [ Addition

NAME LAMANNA, ALEXANDRA NAME

streer ADDRESS | 5445 COLLINS AVE W-08 STREET ADBRESS

CITY-§T-7IP MIAMI BEACH FL 33140 CITY-ST-ZiP

TITLE O Delets mLE (O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE ’ [ Delete TITLE [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-21P )

TITLE {7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify 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
indicated on this report or supplemental report is frue and accurate and that gy signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or r as required by Chapiter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachme) ﬂ&k" L 24
SIGNATURE: preke A o115 o0t (3o5188 Y55

haGNARE AN e PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phana #




