2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004260
- iy e Sgp 08,2000 8:00 am
SAWGRASS AIR CONDITIONING AND APPLIANCE SERVICE, ecretary of State
' 09-08-2000 90004 013 ***555.00
Principal Place of Business Mailing Address
6043 KIMBERLY BLVD 6043 KIMBERLY BLVD
Q 0
N LAUGERDALE FL 33068 N LAUDERDALE Fi, 33068
SR EE L RO ORI O
Suite, ApL. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State L s City & State ' 4. FE! Number Applied For
’ ' 65-0803206 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired mj $8.75 Addirional
. ) Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
"\:ﬂzgm ﬁongRgE " Street Address (P.O. Box Number is Not Acceptable} D
SUNRISE FL 33323 L
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed of printed name of regisiered agent and tite if applicable. (NQTE: Registered Agent signatura raquired whan reinstating) DATE
> Igisfﬁi;pfégﬂﬁzﬁei'{g;:f ;?eita:f;y dltosel.zfanglble After SE;:'IEE:?:V 1!:!: :(}Eo% Ipii: 5:3:?& $750.00 | 19 Eiection Campaign Financing $5.00 may Be
& - g - § Trust Fund Contriution. (] Addad to Fees
{See criteria on back) (] Make Check Payabie to Department of State

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ change  [J Additian
NAME MORALES, ROBERT NAME Tl ptet

STREETADDRESS | 12610 NW 11 PLACE STREET ADDRESS Lo .

or-st-z2 | SUNRISE FL 33323 CITY-S7-20P ‘ S :

TITLE O Detele TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GiTY-5T-2IP

iMLE [ Delete TILE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-51-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21p CiY-51-71P
TMLET = Bt i 1 I mEsETE— CJChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITLE [J Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-57-ZIP

13. | hereby centify that the information supplied 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 supplememal report is jrue pAt accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the feceive =72 w to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or gn-em=atfachment wnh an ad S aenthh ail other like empowered.

SIGNATE Vo £ e otsle S éiéa/ oo (95°¢) 968 5633

Daytme Pnone #

CR2E034 (5/00)



