—

2001 UNIFORM BUSINE‘SS REPORT (UBR)

FILED

DOGUMENT # P96000061504 ~- - Feb 13, 2001 8:00 am
1. Entty Name Secretary of State
“ MARLINS AIR CONDITIONING. INC. 0135001 S00H3 005 = r158 75
Principal Place of Business Mailing Address
12916 SW 132MD GT 12916 S W 132ND CT
MIAM! FL 33186 MIAM! FL 33186 y
us us 9 1 9344
|
P s IR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  gE_(4691805 Applied For
Not Applicable
Zp Country ap Country 5. Certlflcate of Stalus Deswre_d E/ ?gg gesq l'zsgét'ona'
6. Name and Address of Current Registered Ageﬁt = 7 Name and Address of Ne\n; ‘Registered Agent
—_ o = T T T ¢ ~N e e T L et S —. T T T
LOPEZ, AMEE A T osepd. M- feenandez , & g
! Strgy(ddress .08 Number is Not Aﬂ:pnranln\
12916 S W 132ND CT ZE %477 ff, L s
MIAME FL 33186
o2 L AES YO ‘57", _yré-' _/"/pa/z
City g .- g Zip Gori
p " Gidrar 2l FL | 255

8. The above named engy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Iﬁ(a{‘:&
- {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
. tion C.
Tax filing requiremént and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election ampaign Ifmancmg $5'00 May Be
= ! Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 elete TMLE O change [ Addition
NAME LOPEZ, AIMEE A NAME
STREETADDRESS { 11122 S W 148TH PLACE STREET ADDRESS
CImy-ST-2IP MIAMI FL 33186 CITY- 8T-217
TIMLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
—-T”L—E-—"x-, I P e P9 R *D.DHEIE = ewnm W TITLE —_— et e e e = e . D'CHBHQB . D'Add‘rtion- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TILE OJ Delete TITLE A Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
TME ' O Delete TITLE [ ¢change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-87-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CilY-87-2IP

13. | hereby certify that the information supplied wj 24
indicated on this report or supplemental reppd
of the Corpo;at ion ar the recelver or trusi

I other like empowered.

HAices not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Date Caytirme Phone # J

4 L4

£
§

CR2E034 (10/00)



