0

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1. Entity Name Secretal y Of State
HYVAC INTERNATIONAL, INC. 05-28-2002 91639 045 ***550.00
Principal Place of Business Mailing Address
290 SW 12TH AVENUE STE 8 280 SW 12TH AVENUE STE 8
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069
2, Principal Place of Business 3. Mailing Address ”""II’“I m" I“" "m IIM IIW "”I l"ll "“”‘m "m "It ’II]
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0741 148 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l $8'75 ﬁfdditional
- R e o o . —_— . ___Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, ANGEL Street Address (P.0. Box Number is Not Acceptable)
260 SW 12TH AVENUE STE 8
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titta if applicable, (NOTE: Registered Agent signature required when rainstaling) DATE
. L - . m
9. imsfﬁorporatpn is eJ:glbIg ltl:n setillstfyc;ts Intanglble. At FII.H.AE N-?‘g:]oz I::EE ISIHSJeSg.sflsl:’ o0 ! 10. Election Campaign Financing $5.00 May Be
ax ||n‘g r.eqwremen and elects to do so. er way 1, e2 wi - Trust Fund Contribution. O Added to Fees
, (See criteria on back} O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D [ pelete TIMLE [Jchange [ Addttion
MAME CABRERA, ANGEL NAME
sTReET aooress (290 SW 12TH AVENUE STE 8 STREET ADDRESS
arv-st-zp - [POMPANO BEACH FL 33069 CiTY-$7-2P
TTLE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T — - T e = —= [J-oremge ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP )
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2IP
TITEE [ pelete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l\ CITY-5T- 2P

13. | hereby certify that the information supgphed with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslel empowerad to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with apgHdress, with all cther like empowsred

SIGNATURE: 3(’;‘_ O R S HRIE) 3-9-05 G ) 763-753/

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

<

AY

CR2E034 (9/01)

Ai




