2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2001 8:00 am

ndlcated on this report or supplemental repor is true al

changed, or on an attachment

SIGNATURE:

adress, M?mher like empowered.

13. | hereby cerify that the information supplied with this {iling does not qualify for the exemption stated in Section 118,07 E”$.':I)(|). Florida Statules, | further certify that the information
accurate and that my signature shall have the same 'egal
"of the carporation 6f the receiver [%r rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fect as If made under oath: thal | am an officer or direclor

X, 9-}12—]1;1
Ouatd ]

Wﬂﬂﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T N e
DOCUMENT # P96000052998 - S t £S
1 EmiyNams ecretary of State
CANE AR CONDITIONING, INC. = ¢ - 03-06-2001 90361 038 ***150.00
Principal Place of Business Mailing Address
4355 SW 75 AVENUE 4355 SW 75 AVENUE
us us .
2. Principal Piace ot Busiress 3. Mailing Address ”““"’ III ll“l “l Il “Im "I Ilm ,M, mm" "m ’m lm
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number M76372 Applied For
Nol Applicable
ap Country Zp Country 5. Cenficao of Stalus Desred ~ [J  $8+79 Addilional
Fea Required
6. Name and Addresa of Current Registered Agent ) 7. Name and Address of New Registered Agont
Mame
A GOMEZ, MICHOLAS - — - - — S _ — e
Street Address (P.O. Box Number is Not Acceptable) " '
4355 SW 75 AVE ross i pragle)
MIAM] FL 33155
e ST . T . =Gy ~ LT o FL 1Zip0008
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both. In the State of Florida.
SIGNATURE :
Signature, lyped o printad nant o registered 298Nt and tlfe ¥ apphcutis. (NOTE: Registarad Agent signanss requirad whan ranstating) DATE
8. This corporalion is eligibla 10 salisfy its Intangible FILE NOW! FEE IS $150.00 . Ei
Tax fling requiremant and elects 1o de so. After MAY 1, 2001 Fee will ba $550.00 10- sﬁ:'g:mgx?gm;::ncm ﬁﬂ%\g?;?a
“(8ee criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE PD B owters me O Cranga  [S{ Addition | S
NAME SELLES, MIRIAM NAME f‘nﬂuw L. Howri ;ua! z s
stert aooeess | 44265 SW 43 TERR seetaoeiss | // 265 S 3
CIY-51-2°P “m FI- 3316 CITY-s1-2p MIQUJ @ 33 /é’ 5 w
(113 vD O oster e Dchange  [J Addidon g
NAME GOMEZ, NICOLAS HAME .
STREET ADDRESS | 11265 SW 43 TERR STREET ADDRESS
oIv-ST2P | WAMT FL 33165 cIfY-ST-2P
TINE O pelets TME ‘(3 Change [ Addition
NAME NAME
~STRFET ADDRESS .- .o S - s e ne e momes — WSTREEVABDRESS | - I B [ e
| TTST-IP _ R PUEE— 1) 2 B - - T
me T ' O peite TITLE [JChange [ Addition
NAME NAME
STREEY ADOAESS STREET ADORESS
CiTY-5T-21F CIY-$T- 2P ) i
TmEe O pelete TME [ Chenge [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CiTY-51-2p
TE T Delete TME Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-§1-2P




