2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041033

1. Enlity Name

FRESH WAVE AIR CONDITION, INC.

Mailing Address

4101 SW 108 CT
MIAMI FL 33165

Principal Place of Business

4101 SW 108 CT
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED ]
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90050 014 ***150.00

AR

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65 0 Applied For
748269 Not Applicable
Zi Count Zi unt it
P ouniry w Country 5. Cerliicate of Status Desied ~ [] 987D Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ ADALBERTO Street Address (P.O. Box Number is Not Acceptahle)
4101 Sw 108 CT
MIAMI FL 33165
City FL Zip Cede
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
e e S e e ag F!;i\l;l?\gl;!iiEE ES|";$;5_2.50500_6°_¢ .| _10. Election Campaign Financing= . $5.00 May Be _[-—
ax llingrrequirement anc elects 10 do s0.7 = = 7 After: » 2001°Fee wiitbe e [ 7 Trust Fund Contribution. ’ Added to Feas .
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _| 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME PSD O Delete TLE D change [ Addiion | S
S
NANE MARTINEZ, ADALBERTO NAME -
STREET ADDRESS 4101 sw 108 CT STREET ADDRESS g
CITY- ST-2IP CITY-ST-21f =4
MIAMI FL 33165 i
THLE O Delete TITLE [ change (3 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE O Detete TR () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
me O Detete ¥ ome - Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delate TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify thal ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 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 attiachment with an address, with all other like empo

SIGNATURE:

red y

SIGNING QFFICEF Of DIRECTOR

Dats Daytire Phone #




