"5

2000 UNIFORM BUSINESS REPORT (UBR)

D QSNUJEA ENT # P95000090119 Jan 24%%(%)])8'00 am

PENN AIR MECHANICAL, INC. Secretary of State

01-24-2000 90265 007 ***150.00

Principal Place of Business Mailing Address
1593 BANKS ROAD 1593 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063-7714
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 650645486 Applied For
Not Applicable

ap Country ap Country 5. Certificate of Status Desired O gg‘ggqmm“al
6. Name and Address of Current Registered’Agent | —~————=———7:-Name and-Addreas of New Registered-Agent o

Name

CABALLERO, BILLY J Street Address (P.O. Box Numbar is Not Acceptable)

9704 NW 3RD MANOR

CORAL SPRINGS FL 33071
City Zip Code

P FL

tatement W

anging its registered office or registered agent, or both, in the State of Florid /

vl Cishilego /14

SIGNATURE L
“"-§Jnalure, typed or printed namefof registared agent and title if applicable. {NQTE: Registered Agent signalsp required when reinstating) ATE ¥
8. This corporation is eligible to satidfy its Intangidle FILE NOW!! FEE 1S $150.00 ‘ o
o e O ater MAY 1,2000 s it bosss000 | ™ St G s ) $5.00 v o
(See critarla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betete e VP [sec [THES Ol change  XJ Addttion
NAME CABELLERO, BILLY NAME Penny Casallero
STREET ADDRESS | 9704 NW 3RD MANOR STREET ADDRESS | Qe sewd 304 mmuf-
arv-sz¢ | CORAL SPRINGS FL 33071 orsze [Corgl. Springs, €L~ 33071
TILE VP O Deite me ~ Ol Change [ Addition
NAME GOODRICH, THOMAAS NAME
STREET ADORESS | 100 NW 51 ST ST STREET ADDRESS
—tmzstar | -FT-LAUDERDALE FL 33309 - o = . qomsap_ | - - - e~ 1
me . Ol oelete TNLE [ change ] Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
e (] elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME.
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP

13. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an ith all other like empowered. .
2O I//O{/Oo @3- 97R Qa0

SIGNATURE: ___ oo (oYt REONR IS
Daytima Phone #

SIGNATURE ANETYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



