03161999-90104-045-5150.00-5150.00 L3 D ( FILED
PROFIT ey, FLORIDA DEPARTMENT OF STATE \Y .
CORPORATION YA Kathorine Harris ' ar 1 6, 1999 8:00 am
ANNUAL REPORT égi* Secrey o S Secretary of State
1999 gt DIVISION CF CORPORATIONS ’ 03-16-1999 90104 045 ***150.00
- —
DOCUMENT # \
1. Corporation Name P98000061 1 45
CAPITAL AIR AND HEAT, INC.
I OO R AT A
L) ST 22ND ROAD
v » a A 0 IN THIS SPACE
_ — DO NOT WRITE
7 5/ N w 7 57-‘ ?6’07"7 73 {7 / NN -7 Sf m’ ’—3 Date Incorporaled or Qualiled
Mam: Fe 33136 Mihmt FL B35 07/10/1998
2. Principal Place of Business 2a, Mailng Address 4. FEi Number Applied For
2] IS NW 1.85T4 Bay Al (,5- &qu |77 3 Not Applicable
i H uite. Apl e T i
m Sﬁi ?p:;i::«i 1 [:" ;l Sue- Apl #. vie 5. Cenicate of Status Deswed ! S%;i::::;«;nal
.-l _Ciy&State e Ky ESWIE e oo |c6.-Election.Campaign Fnancinge . — s -$5.00 Moy Ber— | =
;} s 1 5 (; U E -A ;gvl Trust Funo Connbubion o Added 10 Fees
_\ Zp [_l Country _l Zip Country 8. This corporalion owes the current year lntanygible -
24 25 29 ho‘ Personal Property Tax. A Yes Ng
9. Name and Address of Current Registered Agenl 19, Name and Address of New Registered Agent
81| Name
AMERILAWYER _
43 ALMERIA AVENUE 82| Street Address (P O. Box Number is No1 Acceptable)
CORAL GABLES FL 33134 83
84| Cily FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 D502 and 8607 1508, Fiorida Staluies, the abbve-named corporalon submls this statement faf the purpase af changing ils registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accepl the appainiment as registerod
agent. | am tamiliar wath, and accept the obligations of, Seclion 607 0505. Flonda Slatutes

SIGNATURE
OATE

Slanoture, 1yped Of priniad nama of Tagsiraed Aqel amii g ¢ Applicates THOTE Rpq's = AQEn AQNAUF * WENIEd wher THITSLY R} o
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iN 12 @
TmE BT V. Pres- CTOELETE LUTNE OChange  [lAddnon | —
NAME ALVEREZ LUIS F ’}?)S.’NL\J'?S‘_ 12NAE 3
sReer ooRess| “437-SOUTHWEST 22NDFRUAD BA v 5 ) rasTreer saress e
CITY-51-2P HAMEFL 33129 Mmipamny el VigiTY.51-20 &
ME ST (] DELET%BJ 2+ TILE [JChangs  [1Addion ] <
NAVE CUMN, EBUARDO st WIS 0 y 41
stReeT aboressT-437-SOUTHWEST Z2ND ROAD 23 STREETADORESS
: Muaname FU S )
Cury- 57 2P MAMFL 3319 2 4ET 5748 . o ]
[T Tyes ] DELETE 31 IE [JChange  [2) Adaiton
NaME vV iVl Ar ALY -2 IINMAE
= | STREETADURESS|- s e i 3 BTAEET ADURESS | 5o s === mpemmm oy e SRS e
oiTy.sTIP s N w 181 &n vy A 14 CifY-§1.21° K
TINE N\ Perr FL A3 @'(; I DELETE 1VTLE {Ochange  [JAddmon l
NAME 1 2NAME X
STREETADDRESS 13 STREET ADDRESS ;
CITY.ST. 2P 34 0ITY-51-2P B
FME 17} peLETE §1TMLE CiChange  [JAddivon i
NAME 52 NAME ',
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY-§T.42
TILE U} DRLETE £ 3 UTLE (CiChange [l Addian
NAME 82 NAME
STREET ADDRESS 63 STREET ADORESS
oTY-ST.2P 64 CITY-5i-20 ]

14. | hereby certfy that the mfarmation supplied with this thng does not quality for the exempiion stated in Section 119.07{3)(3). Florida Statutes. | further certily hat the :niormaiion
indicated on this annual report or supplemental annual report 1s trug angd accurale and that my signature shail have the same legal eifect as if made under oath: thal | am an
officer or girector of tha corporalion or the receiver or trustee empowered 1o execure this repon as required by Chapler 807, Fionda Siatvles, and inat my Name appears in
Biock 12 or Blogk 13 1f changed. or on an attachmaent with an agdress, with all other ke empowered.

SIGNATURE: _/,—_: /f_ C; %Twlawﬁb 315-44 - A . 0902

G Davims Phione ¥




