__2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051878

1. Entity Name

PRESTO AIR CONDITIONING CORP.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90004 017 ***150.00

0097528

6. Name and Address of Current Registered Agent

Principal Place of Business Mailing Address
5567 WEST 17TH AVENUE 5567 WEST 17TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 6 U z Dod
E e i AT AO A0
spip VW 194 TR | Boio Nw 174 TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State . . 4. FEI Number Applied For
MiamMi ' MinMJ 650842285  Anrmppicann
Zip Country Zip Country - . $8.75 additional
&30 ' S ') 9 H 53 0 l S i) 5 H" 5. Certificate of Status Desired O Fee Required
!

7. Name and Address of New Registered Agent

O. Box Number is Not Acceptabie)

Mame
GARC]A'F'NALET’ MARIA T ‘ Street Address (P.
5567 WEST 17TH AVENUE
HIALEAH FL 33012

City

FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name cf registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirement and elects to do so. ] After MAY 1, 2001 Fee will be $550.00 10. Ellzglt;:r%aglg;lﬂggul;::ncmg 0O fz;%qoh‘;?ésse

{See oriteria on back) Make Check Payable to Department of Slate
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 .
TITLE PVP [ peete e Pvpe : ‘«Sdlhange [ Addition | S
e FINALET, PEDRO o EZinvarelr Yeoro 2
STREET ADDRESS | 5567 WEST 17TH AVENUE STREET ADDRESS FPorwniw 74/ WA LA p:
orY-s-2P | HALEAH FL 33012 CITY-5T-2IP Mg/, £t. 3208 g
TME 18 3 Delete TMLE TS . 7E(Change O Adcition | &
NAME GARCIA-FINALET, MARIA T NAvE GriRes A FensaleF o if
STREETADDRESS | §567 WEST 17TH AVENUE STREET ADDRESS fForonled /7S W@c’

Ov-StZP | WIALEAH FL 33012 cry-st-z¢ Mida, T 3n015 , ,
e 1 pelete TIME i 4 ’ Ol Change O Addition |
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-57-2IP
TLE [ pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP -

TILE N I Delete TME 1 Crenge [ Addition
NAME - ‘ ‘ NAME

STREET ADDRESS : . . STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE wte TITLE S/ DOcnge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, v/\_.'ilh all other like empowered,

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

SIGNATURE: _/7 )&= 4 it B st A%ae/ﬁfé‘m%’?fwlﬁ" // 7/M (329227434

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #




