2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028226 Apr 24,2000 8:00 am

1. Entity Name ecretary Of State

AS.AP. AIR CONDITIONING AND APPLIANCE SERVICE 04249000 G015 050 “+¥158 75
Princi-pal Place of Business Mailing Address
LhW-W—.ZﬂIH—H\NE- PO BOX 160608

e e MIALEAH FL 330160011 | 644901

FENVA

(]

463 N 1] Lane _|B> Bor 1,0u0% I

Suite, Apt. #, etc. Suile, Apt. #, otc. DO NOT WRITE iN THIS SPAGE
City & State City & Stat 4. FEI Number Applied For
Mg mi FL H—1 G fmj) . = 650663829 Not Applicable

Counlry $8.75 Additional

Zi Coqu Zi - .
_EF; 30 ’? WUSV A P 330[ (P }(SA 5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ b i | Narme - B - i ~ - - - -
VERA, GILBERTO . Street Address (P.O. Box Number is Not Acceplable)
7509-wesHANE  JOSD VW (L Lane
HiALEAH-H-—33016 ' :
h\laml, FC 330/
City FL Zip Code

|78. The above named eptity subrpits this staternenj4or the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE _%(/ﬁ 4/ !’?I
ignature, typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agant signature raquired whan reinstating} DATE

9. ¥hlsf_;|:.orporatlpn is elltglbi;a 'ula s?tlsfydns Infangible FILE NO\’;&!! FEE IS_ I$15(:I.0(3 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added io Foes
{See criteria on back) ® Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP O pglate TMLE [JcChange [ Addition

NAME VERA, GILBERTO NAME

STREET ADDRESS | 75Q0-W-0STHHEANE A0S Nw 1T I Lane] s sonness

ovst2e | HALEAH-FE33016  niami, FC 33018 | omstee

TITLE Dv T O pelete TNLE [ Change [ Adgition

NAME VERA, VIVIAN - HAME

STREET ADDRESS | 7599-W-20TH-LANE %oz WO 1MV Lane | e omess

om-S1-20 | HALEAH-RLG3846  THiam . FL 320/% | ovsrw

TITE- . - = S memaee - O oelete - .~ - TILE . o |emeem e - o -, _. [cnange [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O pelete TINE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Detete e [ thange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iIP

TILE 1 Deleie TILE [JChange [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P CITY-57-2IP

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 aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant wigh an resg, with gll otfer like empowered.

SIGNATURE: ' o 2 A ’J/"? 00

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 (9/99)



