2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061592 Apr 18, 2000 8:00 am
1. Eniity Name ecretary Of State

[}
ALBERTO'S AUTO AIRCONDITIONING, INC. 04-18.2000 90200 036 <1 50,00
Principal Place of Busingss Mailing Address
4481 3w, 138TH COURT 4481 S.W. 138TH COURT
MIAMI FL 33375 MiAMI FL 33175-7900
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 08503 Applied Far
00 Not Applicable
Zi C Zi ntr i
® ountry P Country 5. Certificate of Slatus Dested [ $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— ————— et e | - MNamE———————— —— B = —_———
LEAL' ALBERTO Street Address (P.O. Box Number is Not Acceplabie)
4481 S.W. 138TH CURT
MIAMI FL 33175
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typad of printed name of ragistered agant and title if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
. o P ) "
9. This corporation is eligible to satisty its Intangible FILE NOW{! FEE lS. $150.00 1. Elaction Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Consribution O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD O Delete mE Ol change [} Addition | _
NAME LEAL, ALBERTO NAME .
streer aporess | 4481 S.W. 138TH COURT ‘ STREET ADDRESS :
CITY-ST-21P MIAMI FL 33175 CITY-S1-2IP
TITLE [ Deete TILE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CiTY-51-2IP
LI . i [ Delete _Q. e . _ - = - w[]change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2P
e ] Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O change [T Addition
NAMFE ~ NAME
STREET ADDRESS - ] STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()). Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | m an officer or directer
of the corporation or the receiver or trustee empoweted 10 execulg this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wift Jjl other likmpowered.
¢/ 7 .
cee L e 7o, Ceamomrem -y
SIGNATUHE: Loy - Ny e s AR
SIGNATURE AND TYPED OR PRINTED NAME DFSIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




