2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000051878

1. Entity Name

PRESTO AIR CONDITIONING CORP.

Principal Place of Buginess Mailing Address
8010 W 174 TERR 8010 W 174 TERR
MIAMI FL 33015 MIAMI FL 33015

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90073 030 ***150.00

R

2, Pr:napal Place of Business 3. Mailing Address
8O/0 o) 174 Feer Porom ) 1 74 Ferenc
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State q City & State # 4, FE! Number Applied For
Hl‘guf ~ H '#’M! ‘ 650842285 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
330/5 () 54 3 30/5. 0‘54 §. Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

w

GARCIA-FINALET, MARIA T

T Gutenf - Fingle el rMael's T

—5567 WEST 17TH AVENUE ™~

HIALEAH FL 33012

City H/‘ﬁl "1,‘ FL

Zi d
S Sers

8. The above named entity submils this statement for the pursose of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE

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

] ) i Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eioction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) X Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PVP 1 Delete TILE [ Change [ Addition
NAME FINALET, PEDRO NAME
STREET ADDRESS | 8010 NW 174 TERR STREET ADDRESS s
CITY-S7-2IP MIAMI FL 33015 CITY-ST-ZIP
TITLE 15 1 Delete TLE [ Change [ Addition
HAME GARCIA-FINALET, MARIA T N LG
STREET ADDRESS | 8010 NW 174 TERR STREET ADDRESS
CITY-ST-2iP MIAMI FL 33015 CITY-ST-ZIP \
TITLE 1 Delete TITLE \ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
TITLE N O Delete TITLE \ [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
TILE } \ [ Delete e \ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP \ CITY-ST-2P \
TITLE \ [ Delete TITLE \ [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP \ CITY-ST-71P

13. | hereby cerify that the information sulsplied with this filin
indicated on this report or supplementaNgport is true an
expdeute this rep

of the corporation or the receiver or trustee empowered
like empowe

changed, or on an attachment with an address, with all

SIGNATURE: —— e N wU ol-06-02.

s hot qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
copfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, #lorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ORW NAME OF SIGNING OFFICER QR DIRECTQR Data Daytima Phona #

AN b

W

I

CR2E034 (9/01)



