2001 UNIFCRM-BUSINESS REPORT (UBR) S /@(‘

‘ FILED
DOCUMENT #. PA300005R05S
1. Entity Name PU!'SEP 2-] ﬁh 8: 2 l
3.5, AR CONDITIONING QR

SECRETART CF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

7951 =W 40 =T =006
Miam, FL 33isT

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, et Sulte, Apt, #, etc. hcE U BB
City & State City & State 4. FE& Number \/ Applied For
L}o’? 7 ) Not Applicable
Zi t i it
® Country Zip Couritry 5. Certificate of Status Desired 0O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent’

Name

j Q&'LS UQ ] Oho F Street Address (P.O. Box Number is Not Accepiable)

)9S SW M0 ST.AR6

FL Zip Code

u"agl/ L 33195 | Ciy

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

Voo, W el cho

SIGNATURE
Signature, W' printed name of registered agant ana litle if applicable {NOTE: Registered Agent rynature requirad when feinstaung) DATE

8. This corporation is efigible to satisfy ts fntangible FILE agaw i FEE 18, Etection Campaign Financing $5.00 may Be

Tax f|llng rgquurement and elects to do so. Trust Fund Contribution. 0 Add-ed i Fesés

{Ses criteria on back) O e M Check Pavab
1. OFFICERS AND DIRE TORS 12. ADDITIONS,’CHANGES TO OFFICERS AND CIRECTORS IN 11 }
TITLE FPI 'TI [»] 7 Delete TITLE O Change [ Addition
NAME Jesuy qu(‘,hO ) NAME o L L s F"E‘,.u._,, wy
SWEETADRESS | 95 57} SL 4o = HX00 STREET ADDRESS -1 El 180T —-0118 1 —00s
CTY-ST-20 ) m) L 2318 CITY-57-2IP 150,00 k150,00
T =] v D (O Delete Tme = [ Addpn
HAME DC;QO!Q? 't "8’0 -F\( Civrio NAME ST l'illiﬂ‘fﬂaﬁ-%liﬂi%hﬁ} 5 liii}ﬂs
saeer ao0sess |-G &1 S0 WO ST A0 STHEET ADDRESS ***El 4

N N ) - 50,00 -*#*l. 0,00

av-srze INYQ . Tw 321838 SITY-ST- 2P T
TITLE ! 1 Delete TILE [ Change s , [ Addition
NAME , NAME . £
STREET ADDAESS STAEET ADDRESS )
TITY-§1-2P CHTY-ST-IIP !
e T Delete TINE ' [ crange [ Addition
NAME NAME v '
STREET ADDRESS _ STREET ADDRESS ' N
CITY-57- 2P CITY-5T-21F o
TLE ) [ eiete TITLE " change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY, $7-2P
TI7LE L [ petste TITLE * ] Change  .[] Addition
HNAME NAME )
STAEET ADDRESS . . B srReer ADDRESS
CITY-5T- 2P ] CiTY-5T-2iP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | {urther certify that the information '

indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed or on an attaghment with an address, with all giher ik@empowered.

SIGNATURE:

U SIGNATURE ANDTYPED QR PFRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (11/00)



3.5, fir Coﬂdl#onmc]. CorC>

DOC.# P98 0000S803E

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

- TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. '

I FURTHER STATE THAT 1 NEVER RECIEVED FIRST NOR SECOND NOTICE OF
SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS. '

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME. :

CORDIALLY,

esus Helecd
ESIDENT -

PO



